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THE OPHTHALMIC SECTION.* 
OW MAY IT DO THE MOST EFFECTIVE WORK ? 
CHAIRMAN’S ADDRESS. 
BY CASEY A. WOOD, M.D. 
CHICAGO, 

As you are well aware, the By-Laws of the Associa- 
Tron direct that the chairman of each Section shall pre- 
pare an address on recent advancements in the particu- 
lar department of medicine over which he has been 
elected to preside, or to make suggestions in regard to 
possible improvements in methods of work. I have this 
year chosen to address you on the second of these sub- 
jects, because it occurs to me that while the story of the 
last year’s progress in ophthalmology is a tale oft told by 
numerous journals, text-books and monographs, and 
readily accessible to all of you, the experiences of your 
executive committee, secretary and chairman in pro- 
viding for a continuance of the successful meetings held 
in the past may be new to most of you and well worth 
recounting. It is in the hope that a frank recital of 
these will issue in the consideration of some means 
whereby improvements, not only in the methods, but in 
the quality, of the work done by this Section, may be 
brought about. 

It must not be inferred from this that the scientific 
and practical value of the papers read before this braneh 
of the Assocration can be justly regarded as inferior to 
those presented to similar societies elsewhere. On the 
contrary, it is rather with an embarrassment of riches in 
this respect that we have to deal. For example, under 
the able and discriminating leadership of my distin- 
guished predecessor, Dr. Harold Gifford. fifty-six titles 
were placed on the program. This year we have fifty- 
eight, and I believe I am well within the mark when I 
state that quite seventy-five papers, ranking well above 
the average in interest and value, might have readily 
been obtained for this meeting. The latest official roll- 
call of the Associarion shows that there are about 375 
members who are especially interested in ophthalmology, 
ad it is not too much to claim that one-fifth of these 


are as competent to observe, as capable of giving and as 

Wing to furnish us with the valuable results of their 
st] 


as any similar body in the 
opithalmology, 
revay 


whole realm of 
will freely confess, however, that | 
lifty-eight (or even fifty) as too large a number 
vers Tor one meeting. In the first place, a super- 
wce of material necessarily limits the time al- 
Lo lor the presentation of each paper. ‘The number of 
tor the scientific portion of the program being 
prescribed by the By-Laws, the time possible 

reader is in inverse ratio to the number of con- 
ons. You will remember that at the previous 
It was considered necessary, and I think properly 
restrict each reader to ten minutes, without regard 
resented to the 
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to the character of his paper. A report of a case or two 
that might, with propriety, occupy that amount of time, 
or less,was placed on a par with essays dealing with sub- 
jects that in their very nature require at least twenty 
minutes or half an hour for intelligent delivery. With 
an ever-increasing membership (at least 400 this year) 
the problem of arranging future programs becomes a 
most serious matter and while this may well 


vontinue to be the particular task of your 
chairman, the whole Section is vitally interested 
in, and will be greatly affected by, the manner 


in which it is done. In any event, we have come 
to the parting of the ways. Henceforth, it will 
be physically impossible—and very probably undesira- 
ble even if it were possible—to read and discuss all the 
papers that, in the ordinary course of events, will be of- 
fered to this Section. How, then, shall the program be 
filled, and whose is to be the responsibility of selecting 
some and rejecting others? In the absence of any def- 
inite instructions from the Section on this point, the 
chairman’s work must grow more difficult and embar- 
rassing every vear. Judging from my own experience, 
lam sure that vour executive officers would be glad to 
receive and carry out the suggestions of the majority. 
After giving the matter much thought, and in the hight 
of my own investigations, | would suggest thatthe papers 
be limited to forty, of which fifteen be contributed by 
members, on invitation of the chairman, while the re- 
maining twenty-five be volunteer contributions, selected 
by the executive or other committee—with the chairman 
and seeretary as ex-oflicio members—from the titles sent 
in before a certain date. This plan has proved success- 
ful in other representative societies. It is vital to the 
carrying out of this plan that the Section should grant 
its exective power to allow, at his discretion, an exten- 
sion of ihe time for reading some particular paper to the 
limit permitted by the Assoctarion By-Laws, the num- 
her of minutes so allowed to be printed on the program 
with the title. 

By no means the least valuable portion of our pro- 
gram is the discussion that is expected to follow the 
reading of the papers. If the title of a paper was 
always a sufficient indication of its contents, members 
interested in the subject would require nothing more 
to enable them, at the proper time, to confirm the expe- 
riences or controvert the opinions therein expressed. As 
it is, we are usually left in the dark as to the subject 
really under discussion until the paper is read to the 
Section. Few of us possess such phenomenal memories 
that we can at once recall the details of cases—stored im 
case-book and note-book—bearing on the matter at issue. 
| have long believed that each contributor to our pro- 
gram, should, as early as possible, send a brief extract 
of his paper to the secretary. Copies of this should be 
made and forwarded, not only to members appointed to 
diseuss the paper, but to any others who may ask for 
them. In this way the value of the proceedings will be 


much enhanced—to the reader, to the critic, and to the 
audience. 
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2 CHAIRMAN 
Intelligent limitation of the number of papers will 
not only prevent unseemly haste in the presentation of 
the papers, and allow of reasonable time for their dis- 
cussion, but it will make possible such variations in the 
usual program as may, from time to time, seem desira- 
ble. For instance, | have this year, after consultation 
With your executive committee, invited a distinguished 
French ophthalmologist to address you on a subject with 
which he is peculiarly competent to deal. In the same 
way, at my invitation, two Americans, gentlemen 
equal! well known to us, have consented to vive ad- 
dresses on topics of much interest. Personally, I am 
much in favor of joint discussions with some other Sec- 
tion of subjects of common interest, and this year, at 
the suggestion of Dr. Mayer, have helped to arrange a 
symposium with the Section on Laryngology and Otol- 


ogy. By no means the least valuable of the results that 
flow from such an arrangement is the emphasis thus 


placed on the fact—by some forgotten—that ophthal- 
mology is not a science apart from. but is merely one 
branch of the tree of, medical learning. 

[t has been suggested to me that, instead of the ordi- 
nary symposia, a subject of importance should be an- 
nounced for general discussion at the close of one ses- 
sion. to be taken up the following vear. ‘This plan has 
been adopted by our sister society, the British Medical 
Association, and may well have our consideration. 

Another project, to the accomplishment of which I 
have given much thought, might, perhaps, profitably re- 
ceive some of the attention and oeecupy a portion of the 
time at our disposal. I refer to the investigation by the 
Section of the value of those remedies, methods of ex- 
amination, ete., which are so frequently recommended 
by ophthalmologists here and elsewhere. The virtues 
of many of these are often heralded by a flourish of 
trumpets, and sometimes promoted by publications in 
the medical press and by makers of medical instruments 
or wholesale drug houses having a commercial in- 
terest in their successful sale. I do not say that such 
agents are necessarily without virtue, but statemenis 
concerning them, thus exploited, may well be received 
cum grano salis. Even sincere partisans of new meth- 
treatment are ofttimes led to overestimate the 
value of the remedies in question. On the other hand, 
we know that not a few useful additions to our pharma- 
eopeia long remained in undeserved obscurity, mainly 
because their virtues were not early and sufficiently put 
to the test. In the midst of such uncertainty, how shal! 
the individual observer find the truth? It certainly 
seems as if this Section possesses qualities that eminently 
lit it for the task of separating the wheat from the mass 
of therapeutic and other chaff yearly offered to us. It 
is a truly representative body, of wide influence, of vig- 


} 
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orous growth and. moreover, comprises members with 
the most conservative as well as the most radical lean- 
ings. It would be difficult to obtain at the hands of 
committees appointed at each meeting unbiased reports 
on the efficacy of such agents, remedial and other, as at 
the time appear to be worthy of investigation. As a 
few examples of these that seem to me to eall for such in- 
vestigation, may be mentioned protargol, argentamin, 
suprarenal capsule, McGowan’s method of ripening and 
extracting immature cataract, the relative merits—as 
local anesthetics—of eucain (alpha and beta), holocain 
and cocain, the removal of the tarsus in the treatment of 
deep-seated trachoma, the value of portable ophthal- 
mometers—Reid’s, for instance—and the sideroscope of 
Asmus. Reports, from proper committees representing 
a year’s work in hospital and private practice, would not 
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only be of the greatest value to every member o: the 
Section, but would command respect from ophtha nol. 
ogists everywhere. They would not only add to the 
prestige of our Section and increase its influence, but 
they might well form one answer to that vague insinua- 
tion, occasionally made by those who do not know us, 
that Americans are so prone to cast side glances a’ the 
financial aspect of medicine, that they fail to main ain 
a steady gaze upon the more important landmark: of 
our profession-—that we are “practical” rather than sci- 
entifie. Evidence of the American’s ability to hold his 
own in the field of scientific research connected with 
ophthalmology continually multiplies about us, and 
there is no reason why the AssccraTION,-to which we ar 
proud to belong, should not do its fair part in the 
‘riendly strife for pre-eminence. 


PRACTICE OF MEDICINE SECTION.* 
CHAIRMAN’S ADDRESS. 
BY FRANK BILLINGS. M.D. 
CHICAGO, 

The officers of your Section present you with a pro- 
gram, the chief fault of which is its length, and an at- 
tempt has been made this year, and we believe the first 
of its kind in any of the Sections of the AMERICAN 
MepicaL Association, to present synopses of the pa- 
pers which will be read. 

It has been difficult to obtain these abstracts, but | 


think we may feel that the attempt has been successful 7 
enough to show its desirability and to establish it as a7 
No one will deny the im-7 
portance of the publication of the synopses of the pa- | 
pers which are to be read, inasmuch as the member § 


custom in this Section. 


thus have an opportunity to acquaint themselves with 
the subject-matter of the papers and may prepare them- 
selves for the discussion. One of the chief advantages 
of the presentation of papers before a body of medical 
men is the discussion which is elicited. It is difficult 
for any man to discuss with full intelligence and clear- 
ness a paper on a subject or on conditions which may 
be brought out by the writer immediately after the 
reading of such a paper, unless he shall have had the 
opportunity to become acquainted with the chief points 
which the writer discusses. 

We have succeeded in presenting fifty-four abstracts 
of the eighty-three papers on the program, and ties 
synopses were published with the program in the Jou 
NAL more than two weeks ago, so it is probable that 
every one in aitendance on this Section has had an op- 
portunity to read an epitome of most of the paper 
which will be presented to you. We have reprints of the 
program with the abstracts of the papers for di-tr- 
bution during the meeting, which will, we hope, stil 
further stimulate a discussion of the important sub- 
jects to be brought before you. 

This Section should adopt a rule requiring ever 
member who desires to-present a paper at any future 


= 


meeting to prepare and send to the officers of the Se: @ 


tion a short synopsis of the paper, which may be printed 
in the JouRNAL, with the program, not later than the 
first week of May of each year. The great length of 
this program is a fault which, under the present rule 
of the AssoctaTIon, it is not within the power of the 
officers to correct. 


*Presented to the Section on Practice of Medicine, at the Fi tiew 
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presenting a paper before the Section on any 
provided it is within the scope of this 
which is without doubt a fair 
it must work to the disadvantage of the Sec- 
ram which is too lo 12 will not 
mportant 


and seems to me that a 
a 


topic, 
This 1s a 
ismuch as a prog 


upon’ the subjects which 
modification of 
should he adopted which will five the olheers 
power of limiting thi 
of papers which may be read at any meeting. 
| opportunity to present papers which may 
shed in the JouRNAL, by the recommendation of 

a rule which is in existence 
and which could be adopted, would 
be read by title 


Section the discretionary 


cers of the section, 


ICs, 


rie mbhers LO present papers, Lo 


ems to me also desirable that a certain class of 

should be favored. Original research should 
) ulated, and especially in the direction of clinic 
work. Reports of cases with full reports on the clinic 
and, when possible, supported by thorough 
post-mortem examinations, will be of greater value than 
general subjects more or less theoretic in 


Naings 
i | 


papers on 
| AssoctaTION is composed of an immense body 
of medical men made up of the best talent of the coun- 
try. ‘There is no reason why the work done in the Asso- 
crarion should not be equal to or better than the work 
other medical body. The large membership 
and its necessarily unwieldy nature must make it diffi- 
cult to attain an ideal state, but if the program is care- 
fully made up of selected papers, and if abstracts are 
required of all who read papers, it will finally become 
what it should be—the leading medical association of 
the country. 

| appreciate fully the honor conferred on me in ap- 
pointing me to the position of chairman of this Section, 
and | desire to express my thanks to you. 

The innovation presented in the program and the rec- 
ommendations which the chairman has taken the liberty 
to present to you in this short address are not given 
to you in any dogmatic spirit, but with the belief that 
the principles involved are important and that a great 
majo ity of the members of the Section are in sympathy 
with the 

in closing, I wish to add a word of public thanks to 
the secretary of the Section, who has been indefatigable 
in his efforts to formulate a program and to stimulate 
the co-operation of members everywhere to present 
papers to the Seetion. 

100 State St. 


of any 


1E CLEVELAND (Ohio) City Council, on June 19. 
“!-scd an ordinance, “to prevent and limit the spread of 
‘in dangerous infectious diseases in and by street- 


cars.” Tt provides that any person or persons, while 
nding in or upon any street-car within the city, who 
sic | expectorate or in any way deposit upon the floor, 
sevls, or other parts of any street-car in use for trans- 
porting passengers any secretion, excretion, or dis- 
Ciirze from the lungs, throat, mouth or nose shall be 
decmed guilty of a misdemeanor.” The penalty for 
cacy offense is a fine of not less than $1 nor more than 
' with costs of prosecution. It is hoped that, in ad- 
dion to ridding the street-cars of that intolerable and 


Is isting nuisance—the American expectorator—this 
les\slation will have an educating influence on the public 

7 regard to the care necessary to avoid the needless 
inlectious diseases. 
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IMPART TO THE LIVIN HUMAN BODY I'1 
vi | ND () 
i bl LPI 
i \ 
S. DAVIS., M.D 
( At; 
One of the important aphorisms of Hippocrates de- 
i} that “the physician is a servant, not a teacher of 
ture,” and that in the treatment of diseases he should 
“follow nature.” His declarations have been repeated 


and their wisdom extolled by all the 
and learned members of our from his time to 
the present. ‘Therefore, we are reminded of the cura- 
tive achievements of nature or o 
furae, in almost every medical work relating to diseases 
and their treatment. If, however, we are to follow Na- 
ture for the aiding her in resisting the in- 
fluence of toxie agents, we must have some definite con- 
eption of what is meant by Nature in this connection ; 
yr at least, a correct knowledge of the processes she em- 
ploys in resisting the impression of toxie agents and of 
expelling them after they have gained access and estab- 
lished the phenomena of disease. It is evident that the 
word Nature, so freely used in medieal literature, is 
simply intended to personify the natural forces or func- 
tions by which a living body resists the impressions of 
foreign or toxic agents, and thereby prevents the de- 
velopment of disease or disorder; or after disorder has 
been established, still neutralizes or expels the disturbing 
avents and restores health. Just what these natural 
torees or functions are, but few practical writers at- 
tempt to explain. They simply claim that nature does 
this and that in preventing or curing disease. 

Biologists, with the aid of modern facilities for minute 
and exact investigations, have resolved all living organ- 
ized bodies into one essential prominent element, called 
by some persons bioplasm and by others protoplasm. 
The anatomist, with the aid of his microscope, finds 
this bioplasm segregated into minute organized bodies 
or cells, each capable of responding to the presence of 
food material by appropriating it to its own growth or 
multiplication ; and of oxygen by yielding to disintegra- 
tion or waste. We thus find the primary and distinctive 
function of all bioplasm to be a constant change in the 
atoms of which it is composed, produced by an affinity 
for such material as by addition constitutes nutrition or 
growth on the one hand, and, on the other, a similar 
allinity for oxygen, by which oxidation and disintegra- 
tion are constantly taking place. 

These constant changes in the bioplasm show that all 
animal life involves changes in the matter of which the 
living body is composed. They show, also, that these 
changes, which have been styled metabolism, take place 
under the guidance or control of laws or forces peculiar 
to living or vitalized matter—laws or forces derived from 
previous living bodies. Thus each cell or aggregation of 
bioplasm of which the living body is composed has been 
developed from a preceding cell and inherited the proper- 
ties or forces of the parent cell from which it originated. 
It is by these properties that each bioplasmic cell 1s en- 
abled to attract to itself and eppropriate in definite po- 
sitions such matter as is necessary for its nutrition or 


more philosophic 


profession. 
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growth, and to reject all other materials. And it is 
this ability of organized bioplasm to appropriate or re- 
ject materials with which it comes in contact that con- 
stitutes one of the most important natural functions or 
processes for resisting the action of toxie agents of all 
kinds. In the lower and simpler animal organizations, 
it would seem to be the only means for perpetuating a 
normal existence. But when the bioplasmic cells are 
ageregrated in such a way as to constitute a variety of 
forms or structures, each having some special function, 
as in the more complex or higher animal organizations, 
each added special function brings with it some addi- 
tional influence or mode by which toxic materials may 
be developed within or imbibed from without, and also 
additional means for their neutralization or expulsion. 

Thus the mass of bioplasm that we call the germ or 
cell, if kept in contact with a proper temperature and 
food material, will simply maintain those metabolic 
changes that pertain to its own nutrition and growth. 
It simply imbibes what it needs and refuses or excretes 
all else. It has neither power of locomotion, variety of 
structures, nor complexity of function. In man, the 
most complex of animal organizations, however, we find 
the cell bioplasm aggregated into fibrous, muscular, 
nervous and secreting structures—all fed or nourished, 
it is true, from a common fountain, the blood, but the 
quality and quantity of that blood dependent on the 
natural activity of the digestion and respiratory organs 
and the quantity and quality of the materials with which 
these organs are supplied. If the digestive organs are 
supplied with only wholesome food material, and the 
respiratory with pure atmospherie air in normal quan- 
tity, the resulting blood-product will be normal so far as 
relates to furnishing material for the nutritién, growth 
and repair of every structure of the body. If, however, 
the food material or the air furnished is permitted to 
contain unwholesome or toxic materials, the blood will 
be very liable to become impregnated more or less, with 
the same, and thereby extend its disturbing influence 
to every structure and function of the bodye But the 
blood is not only the fountain from which all tissues re- 
ceive their material for nutrition, it is equally the pri- 
mary receptacle of all the products of retrograde metab- 
olism or waste. And to prevent it from becoming 
speedily toxic, special organs or structures are provided 
for the constant excretion or elimination of all such 
waste products, and such other disturbing elements as 
may have gained access from without. 

By the foregoing elementary review, it is plain that 
the natural processes or functions which impart to the 
living human body its vital resistance, or, in other 
words, which constitute the vis medicatrix naturae, are: 
1, the inherent power of selection and rejection pos- 
sessed by each cell or organized mass of bioplasm of 
which the blood and tissues are composed; 2, the oxida- 
tions by which tissue metabolism is affected: and 3, the 
excretory and eliminating processes by which the pro- 
ducts of metabolism and other disturbing elements are 
attracted from the blood-eurrents and passed out of 
the system. The vital resistance of any living body may 
be said to depend directly on the activity and efficiency 
of these several physiologic functions and _ processes. 
be said to depend direct!y on the activity and efficiency 
of these several physiologic functions and processes. 
Conceding this to be true, the next inquiry is, what are 
the natural agents by which the efficiency of those func- 
tions and processes is maintained ? . 

That the inherent or physiologic power of the cell 
organizations of both the blood and tissues to maintain 
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their integrity and resist unnatural impressions ‘le 
pends Jargely on hereditary transmission will be ad- 
mitted by all enlightened and experienced physicians. \Ve 
rnay see this illustrated in every neighborhood and in al] 
erades of society. In the same localities and in fami ies 
pursuing the same occupations we see more than half of 
the children born in one family die before they reach 
the age of 5 years, while in the next family no child is 
lost in infancy and four out of five of them born persist 
in living to old age. Of one is it said he has but lit- 
tle vital resistance, is readily affected by all disturbing 
influences, and speedily succumbs to disease; while an- 
other seldom yields to morbid impressions and is said to 
be tenacious of life. Thus the imheritance of a vigor- 
ous and active condition of cell bioplasm constitutes one 
of the most important elements of man’s vital resistance 
to toxie agents of every kind. It is this same perfection 
of the primary cell bioplasm, both of blood and tissues, 
that determines the activity and perfection of the pro- 
cesses of assimilation, nutrition and secretion, as well as 
of those of oxidation and disintegration or waste. Con- 
ceding the correctness of all this, the important question 
still recurs: What are the natural agents by which the 
properties of the cell bioplasm and all metabolic pro- 
cesses are maintained ? 

The agents essential for maintaining the functions of 
animal life are the presence of heat, oxygen as repre- 
sented in atmospheric air, and blood or some fluid con- 
taining both food material and vitalized cells. To 
secure the uniform presence of these agents, 
man and all the higher orders of animals are 
supplied with digestive ane assimilative organs 
to elaborate the necessary blood; pu:monary organs 
through which to obtain the necessary supply of oxygen; 
and a vascular or circulatory apparatus for distributing 
both to every part of the body, while the resulting metab- 
olism evolves the needed heat, and effects the removal 
of the waste products through excretion and elimina- 
tion. Inheriting, thus, a vigorous bioplasmic organiza- 
tion, a complete development of the digestive, respira- 
tory and circulatory organs, supplied with only whole- 
some food, pure air, good water and appropriate exer- 
cises both of body and mind, the individual is endowed 
with his highest degree of vital resistance to the impres- 
sion of toxie agents of all kinds. And if toxic agents 
do gain aecess to his blood or tissues, his phagocytic 


activity, active oxidation processes and efficient ex-: 


eretory functions furnish the most efficient natural 
means for either destroying the toxie agents or expelling 
them from his system. It is the co-operation of these 
natural means that are personified as “Nature” in the 
literature of medical practice; and the more clearly they 
are comprehended in all their bearings by the physician, 
the more accurately can he follow the Hippocratic inj unc- 
tion to “follow nature,” and the more efficiently can he 
aid her in overcoming her embarrassments. To main- 
tain the full normal oxygenation and decarbonization of 
the blood and the natural activity of metabolism, both 
nutritive and disintegrative, with free elimination of 
waste products, should be not only a leading, but a fun- 
damental object of the practitioner in all his efforts, 
either to prevent or to cure disease. The hygenic eon- 
ditions necessary for accomplishing this object have al- 
ready been stated, and are too familiar to you to need 
repetition or restatement here. 

The active investigations of the last half century, 
aided by all the facilities afforded by organic chemistry, 
microscopy, biology and physics, have pretty fairly 
demonstrated the important etiologic fact that nearly all 
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presence of some toxic agent exerting a de- 
‘ive influence on the corpuscular elements of the 
ior displaying a special affinity for some particular 
structure or organ. Thus the toxin of the bacilli of diph- 
. in addition to its general disturbances, shows an 
atfinity for the membranes and glands of the air- 
passages: that of typhoid fever for the membranes and 
ndular structures connected with the digestive ap- 
ratus: and the pneumococcus toxin for the pulmonary 
structures. The more clearly the physician comprehends 
oti the general bioplasmie and the special affinities of 
| toxic agent, the more accurately he can select and 
apply the appropriate remedies, provided always, that he 
as an equally clear knowledge of the modus operandi 
of the remedial agents he uses. All diseases arising from 
infectious or toxic agents have a period of incubation 
fore active summons appear. If the physician could 
ve charge of his patient during that period, by secur- 
ing for him an abundance of pure air, good water, whole- 
some food and strict cleanliness, with an appropriate 
antitoxin or antidote, if anv were known, he might so 
tar improve his patient’s processes of vital resistance as 
to prevent the development of disease, or, at least, render 
its progress mild and free from danger. ‘The value of 
this mode was well illustrated by the voluntary inocu- 
lations for smallpox, extensively practiced several vears 
before the discovery of the cow-pox vaecin by Edward 
Jenner, and the careful hygienic treatment of the pa- 
tients during the period of incubation. Unfortunately, 


in the ordinary field of general practice, the physician 
seldom sees the patient until the period of incubation 


as passed and the active development of disease has 
‘axen place. It is then too late to establish complete pre- 
vention or immunity, but the application of the same 
means just indicated may limit the further evolvement 
of the specifie toxin in the system, and aid the natural 
processes of vital resistance in destroying by leucocytic 
activity or expelling by oxidation and excretion that al- 
read\ existing, and thereby lessen both the severity and 
duration of the disease. And this is just what is sought 
to x accomplished by the use of antitoxin serums now 
in vorue. Much additional aid can be rendered to the 
haiural processes by free bathing or sponging of the 
surface with water whenever the temperature rises above 
103 land by the internal use of such remedies as are 
Nov n to be capable of promoting the natural action 
of \.> skin, kidneys, liver and other depurative organs 
sui ontly to prevent the retention of waste products and 
the formation of leuecomains. And if, during the pro- 


srv-- of disease, the functions of the vasomotor, cardiac 
“piratory nervous systems become depressed, they 
May oe efficiently sustained by the judicious use of such 
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peutic agent can he know which to choose for fulfilling 
t must depend alto- 
‘t tum of authority, and give the routine 
st of remedies recommended for the treatment of dis- 
eases designated by the same names. In doing this he ts 
soon found using, for the same patient on the same days, 
remedies widely diverse in their action, and often di- 
rectly antagonistic. Thus, to relieve the pains, restless- 
ness, and high temperature of the first stage of an attack 
of epidemic iniluenza or any other active fever, such a 
practitioner will often be found giving his patient hb- 
eral doses of antipyrin, phenacetin or some other coal- 
tar product which promptly affords the patient tempor- 
ary relief from his pains, but at the same time impairs the 
properties of the corpuscular elements of the blood, les- 
sens the activity. of the leucocytes and oxidation pro- 
cesses, and thereby favors the retention of both the pri- 
mary toxin and the products of metabolism, and pro- 
tracts the period of convalescence. Or, if the case be one 
of continued fever, he will be found applying water in 
the form of baths or spongings, and giving more or less 
wine, wiisky or brandy, alternately, with stryehnin and 
digitalis from dav to day, apparently wholly unconscious 
of the fact that the effects of his baths, spongings and 
doses of strychnin and digitalis are being directly an- 
tagonized by the alcohol of the wine, whisky or brandy. 
Both experiments and elime experience have shown that 
the external applications of water in the form of baths 
or spongings not only diminish the fever heat but also 
increase, in a marked degree, the oxygenation and decar- 
bonization of the blood and the elimination of waste and 
toxic products by the kidneys and other excretory organs, 
and at the same time the strvyechnin and digitalis directly 
inerease the sensibility and reactionof the respiratory and 
vasomotor nerves, thereby sustaining the important fune- 
tions of respiration and cireulation. And yet, every well- 
devised experimental investigation has demonstrated that 
alcohol, chloroform and ether in the system directly 
diminish the sensibility and action of the respiratory 
and vasomotor neryes in proportion to the quantity used, 
and also markedly retard the oxvgenation and decarbon- 
ization of the blood, and lessen both the activity of 
leneocytes and of normal metabolism, thereby placing 
their efects in direct antagonism to the effects of the 
other remedies given in conjunction with them. A large 
part of the prevailing scepticism regarding the curative 
effects of drugs has resulted from such coincident use 
of antagonistic agents, and the frequent use of agents 
for the relief of some prominent symptoms, while their 
ulterior effects were injurious to the natural processes 
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of vital resistance instead of aiding the same. And there 
is no part of the whole field of medical knowledge that 
more needs thorough research and revision than that 
which relates to the action of drugs on the living body. 


OBLIQUE INGUINAL HERNIA. 
TYPIC OPERATION FOR ITS RADICAL CURE. 
BY ALEXANDER HUGH FERGUSON, M.D. 


PROFESSOR OF SURGERY, CHICAGO POST-GRADUATE MEDICAL SCHOOL, 
CHICAGO. 


A typic operation for the radical cure of oblique in- 
guinal hernia is one that places all the structures in- 
volved in the same relationship to one another as they 
are present in a normal person. The operations that 
have been hitherto produced to cure inguinal hernia fall 
far short of being typic. A careful analysis of failures ; 
a painstaking research for hidden truths, and a discern- 
ment of contestable premises are ever before the surgeon 
who hopes for more success, new discoveries and lasting 
operative procedures. 

In the multiplicity of the new environments that have 
arisen and changed from time to time, herniology shows 
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operations then in vogue, for I was not wholly satis ied 
with any of the methods. It was my desire to preserve 
the steps in each different operation that fulfilled one 
indication or more and to discard those steps that (id 
not. The result was, I recommended a “combination 
operation,” which was well received. Since then, how- 
ever, I have been my own severest critic. I freely found 
fault with my own work, as well as that of others. Sey- 
eral relapses of the rupture occurred after my method, 
and recurrent cases operated on by other surgeons, after 
other methods, came to my clinics and practice. The 
first important observation I made was that the return 
hernial protrusion began at the upper and outer portion 
of the seat of operation above the cord, and usually near 
Poupart’s ligament. This I recollected had been re- 
ferred to by other surgeons. While operating on these 
relapses I found a slit in the aponeurosis of the external 
abdominal muscle through which the sac and usually 
some fat protruded. Determining on a search for the 
causes of these failures, it was thought advisable to make 
a semilunar incision and raise a flap of skin, fascia and 
aponeurosis of the external oblique muscle, in order to 
bring into view the whole sac, and deeper structures 
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that there has been considerable developmental experi- 
mentation, and attendant thereto new suggestions have 
presented themselves; new ideas were born, and new 
truths discovered. In response to a firm conviction of 
having found an improvement on the older operation, 
independent thinking surgeons invented the different 
procedures we now possess. It is plainly observable 
that “do this and he doeth it,” without giving the rea- 
sons why, has, in this connection, been too frequently 
blindly followed by the profession. It is now nearly 
five years since I undertook to criticize the principal 


*Presented te the Section on Surgery and Anatomy, at the Fiftieth 
Annual Meeting of the American Medical Association, held at Columbus, 
Ohio, June 6-9, 1899. 


with their relations. To my astonishment, I found an 
angle between the lower border of the internal abdon- 
inal oblique muscle and inner aspect of Poupart’s liga- 
ment wholly unprotected by the internal oblique and 
transversalis muscles. In the sixth case the unpro- 
tected angle extended upward and outward to the ante- 
rior superior spine of the ilium, there being no connec- 
tion whatever between Poupart’s ligament and these 
muscles, the space being occupied by some fat and a her- 
nial sac. ‘This is how [ made the important discovery 
that a deficient origin of the internal abdominal oblique 
and of the transversalis muscles at Poupart’s ligameit 
is a direct cause of the rupture returning in this angie 
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after opcration for the radical cure. I then (J anuary, 
W898) hogan the semilunar iMcision im every hernial 
operation, and to look for the deficient origin of the in- 
terna! oblique and transversalis muscles. (Dr. Nicholas 
Senn tells me that he “has been doing this same incision 
for aout three years.”) They were always deficient in 
orien. in order to clear up this question anatomically, 
| asked Dr. R. C. Turck, professor of anatomy in the 
Chicaco Post-Graduate Medical: School, to make fifty 
dissections for me of the inguinal region. This he 
faithfully earried out, assisted by Dr. Walter Fitzpat- 
rick, who is an excellent artist. Dr. Turck presented 
his work to the Chicago Academy of Medicine as his 
inaugural thesis. 
OPERATION. 

First Step: Semilunar Skin Incision.—Begin the 
incision over Poupart’s ligament, 1144 inches below the 
anterior superior spinous process of the ilium; extend 
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covered by the deep layer of superficial fascia, and the 
superficial vessels. (Fig. 2.) 

Second Step—Cut through the external abdominal 
ring and intercolumnar fascia; separate the longitudi- 
nal fibers of the aponeurosis of the external oblique 
muscle directly over the inguinal canal, far beyond the 
internal ring, over the surface of the internal abdom- 
inal oblique muscle, and up under the skin, to a point 
nearly opposite the anterior superior spine of the ilium. 
Delicate transverse fibers are encountered and severed. 
Retract the aponeurosis of the external oblique muscle 
and thereby bring into sight the deep structures, viz., 
the contents of the inguinal canal, the whole sac, with 
its adhesions, the spermatic cord, ilio-inguinal nerve, 
internal abdominal ring usually enlarged, frequently 
an accumulation of subserous fat, the cremasteric mus- 
cle, conjoined tendon, internal oblique muscle, and its 
deficient origin at Poupart’s ligament, transversalis 


- 
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inward and downward in a semilunar manner, circum- 
Venting the internal abdominal ring, and terminate it 
over the conjoined tendon near the public bone. (Fig. 
1.) Cut carefully backward with a very sharp knife and 
expose the vessels and pick them up with forceps before 
sevcringe them, and thus prevent blood-staining of the 
Ussucs. Having passed through the skin, two layers 


o! 'he superficial fascia, fat between them and superficial 
eee vessels down to the aponeurosis of the exter- 
hal ol lique musele, it will be noticed that it is not nec- 


*. to cut the superficial circumflex iliac, nor the su- 
peril pudie vessels. Take a pledget of gauze and 
Wit it turn the flap of the skin, subjacent fat and fascia 
downward and outward over the thigh. This proced- 
ure ones into view the aponeurosis of the external ob- 
liqne iuscle, the external abdominal ring, with its pil- 

«ad intereolumnar fascia, the hernial sac, if it has 
vcd through the external ring, external surface 
\ipart’s ligament, the under surface of the flap 
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fascia, and the internal surface of Poupart’s ligament. 
(Fig. 3.) I consider the congenital deficient origin of 
the internal oblique and tranversalis muscles one of 
the most frequent and important causes of oblique in- 
guinal hernia. Inspect these structures carefully, and 
now determine whether the operation is to be typic or 
atypic. When the structures are well defined and not 
too much weakened by pressure atrophy, a typic opera- 
tion can be proceeded with. 

Third Step.—This step deals with the sac and its con- 
tents; the cord, cremasteric muscle, and subserous lipo- 
mata. 

The sac is carefully dissected from the cord and inter- 
nal ring; it is always opened (Fig. 4), contents in- 
spected and dealt with, and ligated high up over the in- 
serted finger (Fig. 6), cut off, and the stump dropped. 
In atypic operations the sac is usually preserved, as rec- 
ommended by Macewen. If the sac be congenital, di- 
vide it in two, the distant half to form a tunic for the 
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testicle and the proximal to be treated as above men — inal pressure and lessens the tendency to a return of the with 1 
tioned. hernia. At this stage of the operation when the sae jf more ©: 
When omentum is found within the sac it is liber- opened, it is frequently found advantageous to place the¥to gric 
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ally withdrawn, tied en masse, cut off, the stump coy- patient in the Trendelenburg position to prevent prottt ga 
ered with its own peritoneum and returned within the sion of and injury to the intestines. ‘ 

abdomen. (Fig. 5.) This decreases the intra-abdom- The cord is not disturbed. I have never been satis 
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with te raising and transplantation of the cord. In nor brilliant surgical results to justify its continuance. 
more cases than have been recorded the testicle has come Leave the cord alone, for it is the sacred highway along 
to grief by this unnecessary procedure. Tearing the which travel vital elements indispensable to the perpet- 


ord out of its bed is without an anatomic reason to rec- ity of our race. The veins in the cord are not dis- 
mm it, a physiologic act to suggest it, an etiologic turbed, unless a varicocele complicates the hernia. If 
ictor in hernia, congenital or acquired, to indicate it, the cremasteric fibers are unduly thickening the cord, 
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they would better be removed along with adventitious 
tissue that is not unfrequently present. 

An abnormal quantity of subserous adipose tissue is 
often deposited around the sac and cord and along Pou- 
part’s ligament, an etiologic factor in hernia, and if 
not removed tends to cause a return of the hernia. A 
systematic search should be made for fatty aggregations 
and they should be removed.” 

Fourth Step.—Restore the structures to their nor- 
mal positions. The transversalis fascia forms the in- 
ternal ring. In hernia its fibers have become more or 
less stretched above and around the cord. The ring in 
consequence is abnormally large and the fascia bulges 
outward. To rectify this condition take up the slack 
in the fascia and make an accurately-fitting ring for the 
cord by means of a suture, interrupted or continuous. 
(Fig. 7.) Do not injure the deep epigastric vessels, nor 
pass the needle too deeply in the direction of the large 
iliac vessels. 
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and coapt all its structures, like to like, especia'ly the 
deep layer of the superficial fascia. (Fig. 10.) 
COMMENDABLE FEATURES. 


The different structures in the abdominal will ay 


placed in their normal relationship. a. The tying of 
the sac restores the normal rotundity of the peritoneuy, 
bh. The suturing of the transversalis fascia forming a ney 
internal ring at the same time obliterates the hernial jp. 
fundibuliform process. ¢. Sewing the internal oblique 
and transversalis muscles to Poupart’s ligament secure 
a normal origin for them and they then find perfect pro. 
tection to the internal ring cord and canal. d. Thy 
suturing of the separated fibers of the aponeurosis ¢/ 
the external oblique protects the underlying muscles an 
cord, while the skin flap covers all. 

2. The four lines of suture are not opposite eae) 
other, thus securing an overlapping of the weak parts 
lines of repair—by normal tissues. 

3. The semilunar incision has great advantages: 


The internal abdominal oblique and tranversalis mus- 
cles suture to the internal aspect of Poupart’s ligament, 
and restore their normal origin. I usually freshen the 
lower border of the muscles and scarify the surface of 
Poupart’s ligament to insure firm union, and extend the 
sewing fully two-thirds down Poupart’s ligament, which 
is the normal origin of this muscle in the female. Take 
eare not to split Poupart’s ligament by grasping with 
the needle the same longitudinal fibers each time. (Fig. 
8) It is surprising how easily these two structures come 
together without the least discernible tension, and it is 
gratifying to observe how perfectly these powerful mus- 
cles cover and protect the internal abdominal ring and 
inguinal canal. (Fig. 84.) 

Bring together the separated edges of the aponeurosis 
of the external oblique muscle. Restore the external 
abdominal ring. (Fig. 9.) 

In bringing the skin flap into normal position, be sure 


The hernial area is uncovered as in no other way, thi 
affording an accurate observation of structural relation 
ship, etiologic factors and pathologic conditions. 1§ 
There is less tendency of skin infection, extending W 


the deeper structures. c. Should, unhappily, a retun” 
of the rupture occur, there is no scar over it and iq 


truss can be better borne. 


4. Of all the operations I have performed, this is this 
simplest and easiest to execute. There is a good scie! ™ 
tific reason furnished for every step in the operation. ~ 


5. Results so far are excellent. In the last eighted 
months I have performed the above operation sixty-fow! 
times, counting each case of double hernia as two oper! 
tions. ‘There have been no relapses as yet. I do nm) 
wish to say that recurrence can not take place. TW) 


ages of my patients varied from 5 to 76 years; stati] 


in life, from poorhouse cases to the most affluent. Sevy 


hernias in 4 men were complicated with enlarged pr | 
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toto. where at the same time I performed gonangiotomy ; 
4 yore strangulated ; 1 (double) had chronic gonorrhea ; 
» ,sses had non-descending testicle; 4 had varicocele ; 2 
had a femoral and umbilic hernia; 1 case had an epigas- 
tric and a femoral hernia as well, all three operated on 
at the same time; and 1 had oblique inguinal congenital, 
and an aequired direct hernia on the same side. 

There was one death on the fourth day after the opera- 
tion—an old man, 74 years old. He had enlarged pros- 
tate, chronic cystitis, diseased kidneys, ete. The effect 


of the anesthetic was most likely the cause of death. | 


Three cases suppurated, 2 had chronic gonorrhea and the 
third had chronic cystitis. In 61 out of 64 cases pri- 
mary union occurred. All the strangulated cases healed 
by first intention. Rubber gloves were used in 3 cases 
only—six operations. 1n doing the rest of these opera- 
tions with bare hands, the fingers were allowed to 
touch the tissues as little as possible. 
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With a special flat, ruled probe accurate measure- 
ments were made on the operating table to ascertain: 
1, the length of Poupart’s ligament; 2, the length of 
origin of the internal oblique muscle from Poupart’s 
ligament; 3, size of “Ferguson angle” and position of 
internal ring. 

In the sixty-four operations the internal abdominal 
oblique and transversalis muscles were deficient in every 
case. ‘To differentiate between the border of the in- 
ternal oblique and the fibers of the cremasteric muscle a 
blunt dissector or protected finger is passed underneath 
the conjoined tendon and made to travel rapidly to 
Poupart’s ligament, well under the border of the muscle, 
thus sending the cremasteric downward and hugging 
the main muscle to its origin, and then the measure- 
ments are taken. ‘The origin—which is the main thing 
—of these two muscles was deficient in every case, the 
average length being 12 inch. It was rare to find an 


The wound was occasionally cleansed with salt, and 
the skin with bichlorid solution (1-2000). In about 
half the cases chromoform catgut (Nos. 0, 1, 2 and 3) 
was used in skin, as well as in deeper structures. The 
last six months I have discarded Nos. 2 and 3. If ad- 
ditional strength is deemed necessary the catgut is used 
double. Horsehair and silkworm gut were the other 


materials used for the skin. Different stitching methods. 


have been employed,viz., interrupted and containing in 
the deeper structures, and for skin I used external in- 
terrupted, subeutaneous interrupted, external continu- 
ous and subeutaneous continuous. Half the stitches 
were removed on the sixth or seventh day, the rest with- 
in ten or twelve days. The patients were kept in bed 
from twenty-one to twenty-eight days, enjoined not to as- 
sine any work for six weeks after operation, and ad- 
vised to wear a broad support—no truss—for three 
or four months. j 


origin of 2 inches; 4 or 1 inch was much more common. 


CADAVER WORK. 

As already intimated, I requested Dr. Raymond Custer 
Turck to execute fifty inguinal dissections in this con- 
nection. In support of my “T'ypic Operation for Radi- 
cal Cure of Inguinal Hernia” I shall here give a few 
quotations from his thesis, which clearly establish my 
claims: 
In the course of numerous operations for the relief of oblique 
inguinal hernia, Dr. Alexander Hugh Ferguson, of this city, 
has observed: 1, that with but few exceptions there was a 
marked deficiency in the origin of the internal oblique and 
the transversalis muscles from Poupart’s ligament; 2, that 
these muscles arising only from the cuter portion of Pou- 
part’s ligament, with their lower fibers deficient in number 
and strength, afforded but poor protection, if any, to the in- 
ternal abdominal ring; 3, that a strong barrier being thus re- 
moved, ‘the descent of the hernia through the internal ring 
and downward along the inguinal canal was greatly facilitated. 
Nearly every writer on hernia makes the statement that the 
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hernia in its descent pushes the arched fibers of the internal 
oblique and the transversalis muscles out of its way, dis- 
placing them outward and upward. Dr. Ferguson, while 
granting that the muscles are to a greater or less degree 
thus displaced, asserts that this displacement would not be 
possible, providing always that no congenital defect in the 
internal ring existed, were there not an abnormally short at- 
tachment of the muscles to Poupart’s ligament; that the 
fact that the internal oblique, by reason of this deficiency in 
the origin of the muscle fibers and their consequent abnormal 
upward arching, fails to adequately cover and protect the 
internal ring and assist in the support of the abdominal 
viscera at that point is not altogether an effect of hernia, but 
rather a cause. He further asserts that in a fair percentage of 
cases of indirect hernia, a congenital—not an acquired—de- 
ficiency in the origin of the internal oblique had been present, 
and had formed in the individual a predisposition to the 
hernia, and that the hernia had been then occasioned by the 
gradual “giving way” of the peritoneum and of the trans- 
versalis fascia, or by a more immediate “exciting” cause. 
Arguing on this hypothesis, Dr. Ferguson concludes that 
in an individual of well-developed internal oblique and trans- 
versalis muscles having a firm, normal attachment well down 
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which 27 were of adult males and 9 of adult females, whose 
ages it was impossible to obtain; 1 of male and 2 of female 
children, with given ages, and 11 fetuses of both sexes, with 
ages varying from seven months to full term. In regard to 
the latter, they were either still-born or had died shortly atter 
birth, for in all cases the divided funis was present. 

To insure against possible mistake, the lower border of the 
muscle passing from Poupart’s ligament to the conjoined ten- 
don was carefully exhibited, and the cremasteric fibers differen. 
tiated. The length of origin of the internal oblique given, 
then, is the distance between the anterior superior spine and 
the lowest point on Poupart’s ligament, from which well- 
marked internal oblique fibers pass over to the conjoined ten- 
don. The spermatic cord, or round ligament, was then fol- 
lowed upward along the inguinal canal to the internal ring, 
the fibers of the internal oblique being thus divided in the 
direction of the canal. The infundibuliform process of trans- 
versalis fascia was then removed, and the margins of the 
internal ring defined. A needle or probe was placd as ex- 
actly as possible in the center of the ring, and from the center 
the following measurements were taken: the distance to the 
anterior superior spine of the ilium; the distance to the spine 
of the pubes, and to Poupart’s ligament. For the length of 
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along Poupart’s ligament, these muscles, especially the in- 
ternal oblique—by closely covering and protecting the internal 
ring—ofler strong resistance to pressure from within, and 
thus render the liability to hernia very small. 

The lower fibers of the internal oblique, leaving Poupart’s 
ligament and passing inward to the conjoined tendon, nor- 
mally form, with the ligament, an acute angle. This we 
have taken the liberty to call the “Ferguson Angle.” The 
lowest point of the muscular origin in its relation—external 
or internal—to the internal ring, considered together with 
the degree of the Ferguson angle, goes far to show the relative 
strength or weakness of the resistance offered by the muscle 
at the internal ring, and hence should not be overlooked in the 
study of the causation of hernia. 

Acting on Dr. Ferguson’s suggestion, dissections were under- 
taken with a view of determining in the normal cadaver: 1, 
the average length of the attachment of the internal oblique 
muscle to Poupart’s ligament; 2, the position of the external 
and internal abdominal rings; 3, the length of the inguinal 
canal: 4, to estimate the amount of protection afforded the 
internal ring. and, 5, to note other points of interest in this 
connection which might come under observation in the course 
of the work. There were in all fifty cadavers dissected, of 


the canal the distance was taken between the center of the 
internal ring and the outer angle of the external aperture. 

The average length of Poupart’s ligament was found to 
be 11.2 em. (4% inches) in the male adult—25 subjects, Dis- 
sections 40 and 43 not being counted in the averages—and 
12.5 em. (4 15-16 inches) in the female adult—9 subjects. 
The average distance of the apex of the external ring from 
the public spine was 2.1 em.—13-16 inch—in the male, and 
in the female 1.57 em.—% inch. These measurements present 
no points of particular interest or importance other than 
those given by obstetricians and anatomists regarding the 
‘greater width of the female pelvis, and the smaller size of the 
ring in woman than in man. In a majority of the male sub- 
jects, however, I found the length of the external ring to be 
less than an inch (2.5 em.), the distance usually given. in 
several but half an inch (1.3 em.), in one three-eighths of an 
inch (1 em.). As shown by the tables, in these dissections, 
the size of the female ring averaged a little less than three- 
fourths that of the male. 

The average length of the origin of the internal oblique 
muscle in the male was found to be 8 em.—3% inches. On 
comparing tais with the average length of Poupart’s ligament, 
it will be seen that the muscular attachment averages a little 
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more than two-thirds the length of the latter. Gray, Morris direetly on Dr. Ferguson's asssertion that the internal ring 
and others state that the internal oblique takes origin from — derives its greatest protection from the internal oblique muscle 
the outer half; Quain, that it arises “from the outer half For it is well known that the lower (innermost) fibers of the 
or two-thirds of the deep surface of Poupart’s ligament.” The muscle are the weaker, therefore the longer the ligamentous 
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results obtained here do not bear out the text-book state- origin, the farther the weak fibers pass below and internal 
ei ‘uents, the internal oblique being attached in a majority of to the internal ring, the greater is the protection afforded 
% the normal cadavers to rather more than the outer two- the ring by the strong outer muscular fibers which pass 
thirds of ligament. This fact is important, bearing as it does over it. 
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Dr. Turck was fortunate in getting a fuli-term 
male fetus that had a left congenital hernia with re- 
vained testicle, while the right side was normal. Having 
carefully dissected the left side, he then says: “Dia- 
grams 1 and 2, which are life-size, drawn from the gen- 
eral averages, show the relative position of the rings and 
the length of the internal oblique origin in the male and 
female. The difference between the sexes is even more 
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testine descended easily through the ring. The gut bein 
returned, the cut edges of the internal oblique were united 
by interrupted suture, without, however, in any way reducing 
the size of the internal ring, and pressure once more applied 
to the abdomen. No amount of force, however, produced a pro- 
trusion of the abdominal contents, demonstrating clearly the 
valve-like action of the internal oblique. | 

Finally, let me draw your attention to two dissections on 
a male adult, who had a left oblique inguinal hernia. 
SHOWING LENGTH OF ORIGIN OF INTERNAL OBLIQUE AND POSITION 


strikingly shown in comparison of individual cases.” OF INTERNAL RINGS IN DISSECTIONS 43 AND 44—MALE 


ADULT. 
COMPARISON OF THE AVERAGES OF MEASUREMENTS IN Dissections 43 and 44, respectively, of the left and right side - 
is MALE AND FEMALE. of the cadaver of a male adult, are represented in diagrams u 
a The Doctor, having assisted me at several operations, 8 and 9. In this subject there was present on the left side th 
ie and possessing a thorough knowledge of the technic of ™ oblique inguinal hernia. The exceptionally enlarged ex. to 
| my operation, carried out an interesting and convinc- c obl. Ist. Rip q se 
ing experiment on this fetus, viz. : yo 
Measurements were taken which showed the length of tre 
Poupart’s ligament to be 3.5 cm., the distance of the center Ps ou 
' of the internal ring from Poupart’s ligament 9 cm., the dis- 3 S P to 
tance from the anterior superior spine 2 em., and from the ST z 
spine of the pubes 1.8 cm. The length of the origin of the in- Diagram 6.—Left side—Congenital hernia. Ta 
ternal oblique muscle was found to be but 1.3 cm., about one- an 

third the length of the ligament. It will be seen from these t vt 
; measurements, taking into consideration the 90 degrees of the AN ur 
2 Ferguson angle, that the internal ring derived but little, if “Ms a oe 
any, protection from the internal oblique. The fact that On 
‘ the 90 degrees of the Ferguson angle persisted when no hernial Pig 9) * pil! th 
a protrusion was present, and that the angle was further in- ASP & 2 - y na to 
¥ creased when the descent occurred, would seem to indicate 3,57 ov 
that the abnormal upward arching—and weak origin—of the Diagram 7.—Right side—Normal. FI 
internal oblique was not altogether due to the hernia, but tepnaq] ring, the downward and inward displacement of the in- me 
int. Rin ternal ring, and the marked deficiency in the origin of the 
eT 4 internal oblique, together with the largely increased degree 
ee of the Ferguson angle—in this case about 90 degrees—are, pe 
re when compared with the normal relations of the parts shown th 


on the right side, clearly exhibited. That the internal oblique 
muscle, because of its deficient origin and the pathologic arch- 
ing of its fibers, failed to protect the left internal ring, is self- 


; evident. That this defect in the muscle was altogether in- ; 0} 
Diagram 1.—General average in male—twenty-five dissections. duced, or, we may say, artificially produced, by the hernia, is ~ to 
tat Ring. improbable, especially when the length of origin on the right | th 
oo. side (8.1 cm.) is considered. It seems likely that this sub- : 
gen > ject illustrates exactly one of Dr. Ferguson’s points, namely, 9 
4.015 756 is ~S& that a congenital defect in the muscle had predisposed the lit 
subject to the hernia. pl 

4erna’ oblique 9:8 Ser 
PS ta — = ASS.P. Lobliqve 
1-5] Pov parts (2.5 tus. pe 
Diagram 2.—General average in female—nine dissections. | 
that it was a congenital defect and, as such, a contributing oe bh. - es es 
cause to the escape of the gut. ov. pl 


Experimentally, the gut being replaced in the abdomen, the ; 
processus funiculovaginalis was cut off flush with the internal 12.3 th 
ring, the testicle being placed between the peritoneum and Diagram 8.—Left side—Oblique inguinal hernia, 
transversalis fascia well to the outer side of the ring, and the 
ring closed by interrupted sutures through peritoneum and 
transversalis fascia. The internal oblique and transversalis 


tnt Bong 
muscles were then sutured to Poupart’s ligament well down Pte BA, x 


toward the pubic spine, after Dr. Ferguson’s method of oper- nit 
ation. Strong pressure was then made on the abdomen, forcing 
the viscera downward into the pelvis and against the lower AS.S.P pe 
abdominal wall, especially at the internal ring—the same pro- Pou pacts 12.3 Rring 2 m 


p cedure which had cdiused the hernial descent before the nor- 
4 mal relations of the parts were restored—but no protrusion Diagram 9.—Right side—Normal. 
through the internal ring was obtainable. 
For comparison, dissections were conducted on the right ATYPIC OPERATIONS. | 
same a Atypic operations for the radical cure of oblique in- a 
hernia are all those which do not in tie come 

ared with those of the left side. Diagrams 6 and 7 show . 
the position of the parts on the right and left sides. They rep- pleted operation leave all structures as they are present | 
in a normal inguinal region. It is not necessary to men- ~ be 


resent exactly the measurements given in the tables, and when 
compared clearly demonstrate the greater amount of muscular 


protection which the right internal ring received. That this 
child, or man—providing development had gone forward nor- 
mally—would have had a right oblique inguinal hernia is 
altogether improbable. 
SHOWING RELATIVE LENGTH OF ORIGIN OF INTERNAL OBLIQUE, 
AND POSITIONS OF INTERNAL RINGS IN DISSECTIONS 
29 AND 30. 

After dividing the internal oblique fibers upward to the in- 
ternal ring, the ring was enlarged to the size of the internal 
ring on the left side before the latter had been restored, and 
downward pressure again applied on the abdomen. The in- 


tion these, but I wish to draw attention to plastic pro- 
cedures on the sheaths of the rectus muscle, when the 
conjoined tendon is abnormally thinned out (Blood- 
good) ; to the utilization of the sac (Macewen) ; and to 
the employment of the sartorius muscle to strengthen 
the inguinal region (Ferguson). 

Some cases may present themselves—but they must be 
comparatively rare—where it may be advisable to do 


lastic work in addition to the typi i 
10 Drexel Square. 
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PROSTATIC HYPERTROPHY. 
RAMON GUITERAS, M.D. 

Professor of Genito-urinary Surgery, New York Post-Graduate 
Medical School; Lecturer in the Medical Department of 
New York University. 

NEW YORK, 

SOME OBSERVATIONS ON THE BOTTINI OPERATION. 

One of the curses of old age is hypertrophy of the 
prostrate. Why it occurs in some unfortunates and not 
in others is a question that is difficult to answer, and if 
‘+ could be answered it would then be possible to learn 
the cause, a question which now is such a puzzling one 
to the most learned and observing surgeons. It would 
seem natural to suppose that those who had in early 
youth suffered from venereal troubles,or hadindulged too 
freely in the dissipation of life, would be the ones picked 
out for punishment in old age, but such does not seem 
to be the case, and in my personal experience it seems 
rather an unjust reward for the steady, the forbearing 
and the righteous. 

‘lo describe just what this condition is would be to 
unfold a mystery which the most distinguished path- 
ologists have apparently not yet fathomed. For al- 
though many, in describing its pathology, make it easy 
to understand, others seem to be at variance with their 
opinion, e. g., some pathologists say that it is always a 
fibromyomatous growth and never a glandular one, 
while others say that it is often glandular. 

The cause and pathology are, then, the two great 
points to be considered, and it would seem that, where 
there are so many eminent pathologists connected with 
the homes for aged men, autopsies ought to disclose 
the latter condition and there should be unanimity of 
opinion, as pathology is an exact branch. It seems 
to me, therefore, that the inference must be drawn that 
the subject has been sufficiently studied and thut the 
pathologists neglect to examine, in a routine way, this 
little gland tucked down between the rectum and the 
pubes, in the same way that they overlooked the ver- 
miform appendix before it began to play such an im- 
portant role in the surgery of the day. 

To speak superficially of the pathology as it is con- 
sidered today, it would seem that enlargements of the 
prostrate are variously classified according to their mi- 
croscopic anatomy or the clinic symptoms to which 
they give rise. As the symptoms are chiefly due to the 
physical qualities of the tumor and are thus mechanic 
in their origin, it is manifestly more important to class- 
ify prostatic hypertrophies by their macroscopic ap- 
pearance rather than by their microscopic. But at the 
same time it is worth mentioning that there are sup- 
posed to be three chief varieties histologically: 1, 
myomatous, or fibromyomatous, in which the stroma 
of the gland is principally involved ; 2, adenomatous, in 
Which the glandular elements predominate; and, 3, 
mixed forms, in which both stroma and glandular tissues 
are involved. 

Such specialization, according to Socin, has but little 
surgical interest, because in clinic diagnosis it cannot 
he applied to good account and thus has no influence 
on prognosis or treatment. 

Viewed clinically, prostate hypertrophies occur in 
three chief forms. 

|. Uniform enlargement in all directions, with the 
vcneral form of the gland preserved. As the symphis- 
is pubis and the urogenital diaphragm prevent the gland 
‘rom growing downward to any great degree, the 

*Presented to the Section on Surgery and Anatomy, at the Fiftieth 
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tendency of the tumor is upward and backward into 
the cavity of the bladder. Thus about the orifice of 
the urethra is formed a ring of thickened gland tissue 
under the mucous membrane of the bladder. These 
forms of hypertrophy do not reach so great a develop- 
ment as others and are more mild clinically. 

%. Irregular enlargement. By far the greatest num- 
ber of cases belong to this variety. All parts of the 
gland may be enlarged, but certain portions are much 
larger than others, and thus many kinds of tumors are 
formed. The part chiefly involved is that portion of 
the gland just behind the beginning of the urethra:. In 
the first form mentioned this part fades into the lateral 
lobes of the enlarged gland without sharp demarcation, 
but here it forms a tongue which overhangs the inter- 
nal orifice and is termed by Mercier the “valvule pros- 
tatique.” This increases to a large independent tumor 
which is separated from the rest of the gland by deep 
grooves, and thus gives rise to the well-known “middle 
lobe” of the prostate. 

If both lateral lobes be enlarged at the same time, we 
have a threefold gland clearly marked, with an egg- 
shaped tumor on each side and a triangular pyramid 
behind ; an arrangement which gives to the urethral ori- 
fice a “Y” shape, with the stem forward and the legs 
backward. The surfaces of the tumors may be smooth, 
or, more frequently, they are irregularly prominent, as 
if made up of a number of smaller tumors which project 
into the bladder. These nodules may separate and re- 
main as free bodies under the mucous membrane of 
the bladder. The anterior commissure of the gland 
is seldom the seat of the hypertrophy, because there are 
but few if any glandular elements presented here. 

3. The third form oceurs when all. the gland is 
normal except in one small area, and is termed the lo- 
calized variety. It is a very rare form. 

As the prostate hypertrophies, the orifice of the ure- 
thra becomes elevated, and the return flow of blood 
from the vesical veins is impeded by pressure on the 
prostatic plexus. This results in imperfect evacuation 
of the bladder, and consequetly in residual urine. Cys- 
titis develops, as is evidenced by a frequent desire to 
urinate—due to irritation of the neck of the bladder 
from venous congestion—and the other symptoms usu- 
ally present. If the hypertrophy continues, these symp- 
toms increase or are replaced by graver ones, and we 
have dilatation of the bladder, hypertrophy of the mus- 
cular and fibrous coats, and the formation of divertic- 
ula; dilation of the ureters and pelvis of the kidney, 
congestion and catarrhal inflammation of the entire 
urinary tract, with an accumulation of the urinary and 
inflammatory products, and perhaps septic inflamma- 
tion extending from the bladder to the kidney—pyelo- 
nephritis—resulting in chronic uremia and death. 

Thus we see what conditions must be relieved in order 
to benefit our patient. His general health should be 
improved; his bowels regulated, and his skin kept act- 
ive by warm baths; his clothing should be warm, to 
prevent taking cold, and he should eat moderately and 
drink plenty of water. His urine should be kept in the 
best possible condition by the use of internal urinary 
antiseptics, as the benzoates, the salicylates, boric acid, 
ete. Oleum gaultheriae, eucalyptus, and urotropin 
are also of great service. Locally, his bladder should 
be emptied by the catheter twice a day and washed out 
with a boric acid solution; other antiseptic solutions, 
as permanganate of potassium, nitrate of silver, and 
borolyptol, being used at intervals. When the patient 
has been brought into the best possible condition gen- 
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erally and locally, an operative procedure can be con- 


sidered, but an operation should never be performed 


aintil palliative means have failed. 

Ligation of the internal iliacs, resection of the vas 
deferens, castration, prostatectomy, and the formation 
of a suprapubic fistula have all had their day and advo- 
cates, and the mass of practitioners seem now to be 
coming to the opinion that the operation by the Bottini 
galvanocaustic incisor is in most cases the quickest, the 
simplest and the best. 

This instrument was devised by Bottini of Pavia. 
When he performed his first operations—1875—he made 
use of the so-called “cauterizatore prostatico,” repre- 
senting an instrument of the shape of a catheter of 
medium caliber, with a short beak, the latter carrying 
on a porcelain disc a platinum plate about three-fourths 
of an inch long. With this plate, made red-hot by the 
electric current, he cauterized the prostate thoroughly at 
different spots, if necessary repeatedly. When the 
eschar had been pushed off, improvement often began 
to set in; at times it took thirty days before the patients 
could notice the effect of the interference. 

Two years later he was able to publish five successful 
cases treated in this way. With increasing experience, 
he discarded the cauterizator and made use only of 
the second instrument, the “incisore prostatico,’” which 
removes the mechanic obstruction to the outflow of 
the urine at the neck of the bladder by slowly burning 
a groove or grooves through the same, and not by su- 
perticial destruction. This instrument has a male and 
female shaft, not unlike a lithotrite. The beak of the 
female part forms almost a right angle with its shank. 
and has along its concave surface a deep groove along 
which the male shaft glides. The shank of the male 
arm shows a platinum knife at its distal end, about five- 
eighths of an inch long, which is drawn along the groove 
of the female arm, toward the handle, on turning an 
Archimedean screw at the outer end of the instrument. 
A scale (Se.) attached to the latter admits of exactly 
gauging the length of the groove to be eut. The in- 
strument further shows the so-called cooling apparatus, 
which was added to it in 1882. Freudenburg has made 
a modification of this instrument, which is the one usu- 
ally used in Germany and this country. It differs 
principally in having a larger and better-cooled handle, 
and the water-pipes at a more acute angle to it. It is 
also a heavier instrument. 

‘This operation has been performed about two hundred 
times, but | have only found about one hundred well- 
reported cases, exclusive of my own. 

Bottini has performed this operation 80 times, but 
we have found only 23 cases sufficiently well reported 
to be of value for compounding statistics. Some of 
these are so lacking in important parts of their his- 
tories and the details of the operation and after-treat- 
ment that they convey little to the mind of the reader, 
excepting that “miracles” have been performed in a 
certain part of Italy by one Bottini. 

In reading over Bottini’s 23 wonderful reports here 
commented on we notice: 1, that no deaths have been 
reported; 2, that twenty of these patients, who had 
been suffering for from eight months to six years from 
prostatic trouble, were cured in from eleven days to 
three months, and all but one of them, i. e., 19, in 
less than one month; 3, that these cures have been ac- 
complished by a single cut, 2 cm. or more in length, 
either in the posterior or one lateral lobe, or often in 
two lobes, sometimes, though rarely, in three; 4, that 
the time for the operation varied from forty-five to 


ninety-five seconds. The three remaining cases were 
very much improved. 

Any investigator devising an instrument like the 
Bottini incisor should naturally be proud of his achieve- 
ment, but it is difficult for a reader in a distant land. 
accustomed to observing enlarged prostates and the 
sequele of their observation, to arouse his enthusiasm 
to such a point as to be able to agree with the discoverer 
of the galyanocaustic incisor. 

A reader of these reports can easily see how the heated 
iridioplatinum blade can glide through the prostatic bar 
burning a furrow through it, and reducing the height of 
the dam, and he can also understand how by severing 
and searing the vessels, the blood-supply can be sutti- 
ciently shut off to cause additional atrophy. He can- 
not understand, however, how a chronic cystitis which 
has existed for months and years can in a few days 
be perfectly cured, or how tone can be restored to the 
wall of an atonic bladder in that time. 

Bottini, in some of his reports, spoke of the cases 
having had gonorrhea, as if he considered it a possible 
causative factor of the hypertrophy. I do not think 
that such is the case. and, in reviewing in his mind the 
patients whom he has treated for this trouble, he can 
not remember a single one where he could establish a 
direct relation between the two. As the patients in 
whom reference to such a relation was made were about 
forty years of age, or under, it is possible that the symp- 
toms mentioned may have been due to some other pros- 
tatie or seminal vesicle trouble rather than to senile 
hypertrophy. 

In speaking of his operations, Bottini savs very little 
about the anesthetic used. He occasionally speaks of 
having given chloroform or cocain, but often makes no 
allusion to it. 

The frequency with which he has resorted to perma- 
nent catheterization in after-treatment, sometimes for 
fifteen days at a time, is a noticeable feature of these 


reports, and leads one to think that perhaps the bladder ~ 


regains more tone than is generally supposed by being 
allowed to contract gradually. 

It is gratifying to remark that no cases of syncope, 
or bladder or renal congestion followed by uremia de- 
veloped in these cases, as so frequently oceurs in this 
country. 

Another thing that strikes one as most remarkable 
in reading over Bottini’s reports is that in only one 
case a marked rise of temperature, that is to 104, was 
mentioned. This was said to be due to malaria. The 
writer is, however, of the opinion that most such rises 
of temperature occurring after this operation in cases 
associated with a bad cystitis are due to septic ab- 
sorption. 

It was interesting to read the report of one of his 
cases in which a calculus was present in connection with 
middle lobe hypertrophy. The stone was first erushed, 
and then an incision made posteriorly with the incisor. 
it occurs to the writer that it might have been better 
to first perform the Bottini operation, and later the 
litholapaxy, as this would allow the operator to insert 
a larger evacuator, which is so important in litholapaxy. 

Meyer has reported twelve cases. the most interesting 
and instructive that have been described, on account 
of the candor displayed in their narration, and_ the 
skillful way in which he met every obstacle. 

In most of the cases he performed but one operation, 
although in 2 of them he was obliged to operate twice. 
The results were: 2 cured, 6 improved and four deaths. 
In most of the cases he made three incisions, and in some 
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four. all of good length. In 4 he reports a marked eleva- 
tion of temperature after the operation. In the first 
was followed by temperature of 105.8, with 

in the second, 103.6, orchitis and abscess of 

a third, 104: in a fourth, 103. Two of these 
cases died. One of the cases was interesting on ac- 
count of the number of operations performed to no avail. 
|, vasectomy, no benefit; 2, perineal pros- 
fatectomy. no benefit; 3, suprapubic cystotomy for in- 
epection; 4, double castration; 5, Bottini, under ether. 
The patient finally died. In two of his cases Meyer 
found it necessary to perform a suprapubic cystotomy. 
Most of his operations were under local anesthesia, 
although two were put under a general anesthetic, in 
one case ether, in another Schleich’s. 

Freudenburg has performed this operation about 
thirty times, but only six of his cases are here com- 
mented upon. He has done more than any other sur- 
geon, excepting Bottini, to perfect this operation, as he 
has modified the instrument in a way to make it more 
generally acceptable to the operating surgeon. He is a 
careful and conscientious man and a good observer. 
His results, however, while they correspond with those 
of the other German and American surgeons, cannot 
compare with Bottini’s, operated on by means of his 
original erude instrument. This would lead us to think 
that if Bottini’s reports can be aceredited, the Freud- 
enburg modification is a failure, but such does not 
scom to be the opinion of other surgeons, almost all 
of whom have endorsed the Freudenburg instrument 
as the best. Jlis reports are intelligible, and he does 
not claim such perfect cures as does Bottini. He has 
a tendency, however, to paint the pictures of his cases 
before operation in a bad light, as if in an apologetic 
way, to explain the results that may follow. He speaks 
of many of them as emaciated, run down and in bad 
condition, with bladder and kidney complications. He 
usually makes three incisions of fair length, operates 
under eucain,and precedes each operation by a cysto- 
scopic examination. Most of his cases have improved. 
He had two deaths. 

Lolinstein has operated 12 times, but only 6 of his 
cises have been sufficiently well reported to be of use. 
Ile usually makes two incisions, one posteriorly and the 
other through one of the lateral lobes, although he has 
made them through both lateral lobes, omitting the 
posterior and anterior incision. He operated twice in 
’ of his cases. Of the 6 here reviewed, 5 were improved 
and one died. One patient collapsed before the opera- 

He reports another case that 


it 


were: 


tion could be completed. 
collapsed on heing eatheterized, illustrating the mis- 
take of too rapidly emptying the bladder. The other 
' cascs were only referred to, and not reported in de- 
(itl, as the results were not permanent. 

Siinon has reported 8 cases. His reports are very in- 
cresting to read, as his methods seem different from 
otier operators. He usually makes one incision, a pos- 
icrior one, although in some he incises a lateral lobe in 
idition, and in others he makes three incisions. He 
ocs not seem to look at the operativn so very seriously, 

he performs if on patients in bad condition, suffer- 

S trom cystitis, nephritis, and arteriosclerosis. having 
/ arge amount of residual urine at the time of the oper- 
‘tion. and he allows them to return home on the follow- 
o day— with at times as much as fifteen ounces of res- 
“ual ure in their bladder—and then treats them in 
(ic dispensary, Some of his cases before operation had 
ol twenty to fifty ounces of residual urine, which was 
very much improved by a posterior incision. He ecysto- 


as 
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scoped one of these cases two days after an operation, 
and saw a dark groove in the site of the incision; 3 
cases were reported as cured, 2 as improved and 3 died. 

Crespt reported 6 of Bottini’s cases. There is noth- 
ing additional to be-learned from this group. They 
were not difficult ones, and all seem to have been ben- 
efited; 1 case was operated on twice. The most inter- 
esting of his cases Is a patient who was first operated on 
by Bottini’s method, followed by two years of relief, 
He then had vasectomy performed, which reduced the 
hypertrophy one-half, and was followed by the disap- 
pearance of blood and pus from the urine. He was 
then again operated on by the Bottini method, and 
improved. Crespi reports 4 more cases, varying in age 
from 64 to 78 vears, 1 of which was cured in a day, 
another in 3 weeks and 2% others improved. 

Morton has reported five cases, all improved by the 
operation. In each there was still some residual urine 
present at the last report, and the patients still had fre- 
quency of urination at night. Morton made moderate- 
sized incisions, and operated most consistently. 

Hane reported 5 cases, ranging in age from 58 to 68 
and his results were fair. In 1 case he operated twice, 
and in the other once. 

After careful operations, frequency still existed, espe- 
cially at night, though not in so marked a degree. It 
is interesting to notice that in the cases operated on 
twice the bladder still contained twelve ounces of re- 
sidual urine, and he had to use the catheter. 

The report of Bruce-Clarke’s 4 cases as given us by 
Jermoli are incomplete and unsatisfactory. The oper- 
ations were evidently performed under general anes- 
thesia, and the results were all cures in a short time, 
notwithstanding the fact that the patients had consid- 
erable residual urine, and had suffered from prostatism 
for a long period. 

Cecchecorelli reported 4 cases, varying in age from 
41 to 60 years: all bad cases of long standing, associated 
with catheter life; 3 of them were cured in from nine 
to seventeen days, and the 1 improved for a while and 
then died. 

Lewis reported 2 cases. These were well described. 
Both were operated on twice, and improved. He used 
air to inflate the bladder. In speaking of one case after 
operation, he said that the patient could empty his blad- 
der all but two or three drams, which amount is often 
found in a healthy viseus. This statement I take ex- 
ception to, as an unobstructed, healthy bladder should be 
able to empty itself. 

Freeman has reported 2 cases wiih excellent results. 
He speaks of 1 patient having considerable bladder 
irritability after the operation. [ am glad to hear this 
mentioned, as personally | have found it to be the most 
persistent and obstinate post-operation symptom that we 
have to contend with. 

Lennander has operated in 3 cases from 65 
years of age. They were all of long standing, 
symptoms of obstructive eystitis: 1 was relieved, 
charged with a permanent fistula, and 1 died three 
months after the operation. In the first case after one 
incision of 3 em. in length. the patient did not urinate. 
for twenty-two hours. The last 2 cases were of especial 
interest, the first because he was made worse rather 
than better by the Bottini, and was then improved by a 
vasectomy. The second has many points of interest: 
1, both testes were very much involved by disease 
aseribed to-catheterization ; 2, their removal had no in- 
fluence on the size of the prostate; 3, calculi were found 
in the bladder, complicating the case; 4, a suprapubic 
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evatotomy was performed; 5, an incision 1.75 em. in 
length was made by the incisor after this, thus enabling 
the operator to see the action of the cautery knife 
through the suprapubie opening; 6, a second incision, 
3 em. long, was made by the incisor three weeks later, 
followed by retention, and, finally ; 7, a permanent fistula 
had to be resorted to. 

The reader can only condemn the presence of the 
assistant’s finger in the rectum during the operation, as 
mentioned in one of the cases, as in order to detect the 
presence of the instrument he has to press up the ante- 
rior wall of the rectum in the region of the prostate, 
which might cause the heated blade to burn through, 
inaking a ureterorectal fistula. In criticising the poor 
results in these cases it would seem that the incisions 
were too short, and too few. 

Downes, Weber, Chassaigne, Kreisel and Rydygier 
have also reported cases, most of which were improved. 
Rydygier’s case died four days after the operation, of 
urinary extravasation, and septic peritonitis, due to 
catching the back of his instrument in a pocket in the 
bladder instead of behind the prostate, and thus burn- 
ing through the serous surface of the bladder. This is 
an accident that is difficult to foresee, and can only be 
avoided by making a ecystoscopic examination of the 
bladder some time before the operation. 

Rochet has reported two cases. One died and the 
other was discharged seemingly improved. 

The writer has performed this operation 20 times, 
with 2 deaths. The first 12 were all benefited and re- 
ported in the Medica! Record—of the 8 others, 2 died, a 
total mortality of 10 per cent; 1 died of chronic Bright’s 
disease and would not have been operated on had not 
the hospital interne reported the urine negative; death 
a few weeks after showed the cause to be chronic inter- 
stitial nephritis, which had beeen present at the time of 
the operation, but not to the knowledge of the operator. 
The other case died of sepsis. It was due to an accident, 
and illustrated two important features. The writer had 
given this operation to the house surgeon and had 
placed himself behind the operator with the battery. 
The posterior incision was being made when the writer 
left his post to look at the battery, which was not work- 
ing well. After rectifying this, he told the operator to 
proceed; but during this time the patient had pulled 
backward, allowing the concavity of the beak to slip over 
the convexity of the prostate, and the cut was accord- 
ingly made through the membranous urethra into the 
perineum. ‘The result of this was retention of urine, 
necessitating a perineal section, which was followed by 
sepsis and death. ‘The two important principles illus- 
trated by this are: 1, that the battery should always be 
placed on the patient’s left, where it can be seen by the 
operator and easily grasped by him, if necessary, with 
his right hand; 2, that if the patient pulls away from 
the operator, as he is liable to do under local anesthesia, 
the operator must not allow his arm to remain station- 
ary. but must follow up the patient so that the instru- 
ment will always remain in the same relative position 
until the incision is completed. 

Of the remaining 18 cases, 15 have improved, and in 
two of them no residual urine is now present, while in 
the other 13 only about one-eighth to one-quarter of the 
amount present previous to the operation now exists; 
3 others have been too recently operated on for com- 
ment at present. What these patients seem to com- 
plain of principally after the operation is irritability 
of the bladder. 


Jour. A. M. A. 


GENERAL CONCLUSIONS. 

Castration, vasectomy and iliae ligation are of very 
little benefit in prostatic hypertrophy. 

The choice of operative procedure is between pros- 
tatectomy and the Bottini. 

In commenting on these two, the writer thinks that 
the former is by far the most difficult and dangerous; 
in fact, he believes that in the hands of a good genito- 
urinary surgeon in equally picked cases, the mortality 
in prostatectomy would be found to be twice that of 
the Bottini, and that in the hands of the general prac- 
titioner it would be three times as great. 

There are certain cases suitable for enucleation and 
others only for the Bottini. 

Those for enucleation are the large, so-called gland- 
ular hypertrophies, where the prostate feels like a good- 
sized tumor by the rectum, and the urethra is felt to 
be much elongated and distorted by the hypertrophy. 
Here the operator can find something to enucleate and 
the pieces come away easily. The writer has performed 
the Bottini operation in a few of such cases on ac- 
count of the refusal of the patient to undergo an 
enucleation and the benefit resulting from it has been 
surprising to him. 

The cases calling for the Bettini are more those 
where the hypertrophy is not marked, but where rectal 
examination shows a marked induration, and urethral 
examination shows middle lobe impediment. In many 
of these cases an enucleation would be impossible, while 
in no ease of the large tumor variety would a Bottini 
operation fail to be of benefit. 

In comparing the mortality of prostatectomy with 
the Bottini in the future, statistics may show it in the 
latter to be as great as in the former, the same as 
is noticed in comparing prostatectomy with castration. 

One of the reasons for this will probably be because 
both castration and the Bottini are considered easy op- 
erations, and ones that can be performed in almost any 
case, whereas the prostatectomy would be reserved for 
especially chosen and suitable cases. 

Bottini is in a measure responsible for looking so 
lightly at the danger of this operation, as his reports 
resemble those of cases touched by a fairy’s wand. 
Willy Meyer, in one of his articles, said: “It is almost 
incredible that this, as it seems. splendid operation 
should have been practiced for twenty-two years by vir- 
tually only one gentleman—namely, the inventor of the 
method, Enrico Bottini of Pavia—and that, in spite of 
the fact, he has repeatedly drawn the attention of the 
profession to his work.” 

It seems to the writer that the surgeons reading Bot- 
tini’s report would consider them too good to be true, 
and for this reason have not paid sufficient atten- 
tion to them. ‘There appears to be among the other 
Italian observers engaged in this work a tendency “to 
follow the leader,” and to paint the reports of their cases 
in the same rosy hue. The German and the American o}- 
servers, however, go into this subject in a more thorough 
and scientific way. They describe their operations more 
clearly and do not hesitate to mention their failures and 
deaths. The standard of what a cure is after an oper- 
ation seems to vary; some place all under this class who 
do not die, while others consider the same as simply 
improved. 

It would seem from reading over these reports that 
the Italians must have a better tolerance for the opera- 
ations than the Germans and Americans. Such is not 
the case, however. The writer has a surgical service 
in the largest Italian hospital in this country, and 25 
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ner cent. of the eases operated on have been Italians, 


notwithstanding which he has observed less improve- 
ment in them than in others. 


‘Vhe class of cases demanding this operation comprises 
those in whom there is nearly a complete retention of 
urine and the patient has to depend almost entirely on 
the catheter, also those with the tenesmus and irrita- 
bility of the bladder so great that catheterization and 
washing out of the bladder are not able to relieve it; 
avain, when the évstitis is very marked or troublesome, 
and when hematuria is a frequent symptom. An in- 
creasing amount of residual urine is another urgent 
cause, or when catheterization is followed by hemor- 
rhages or bad attacks of cystitis. The cases in which 
‘it is contraindicated are where the kidneys are badly 
diseased, medically or surgically, or where arteriosclero- 
sis is marked and where the heart action is weakened 
through valvular or fatty changes. 

‘The question of anesthesia is an important one. The 
writer does not think that either cocain or eucain re- 
laxes spasm sufficiently, and, besides this, he is sure 
that most patients suffer considerably when operated 
on under their influence. Cocain is also said to be 
dangerous, and eucain in one case was found to have 
produced syneope. Of the general anesthetics, ether is 
bad for old men whose kidneys are at fault, and chlo- 
rofurm is bad for the heart. This has led the writer 
to give nitrous oxid gas in a number of his cases. The 
patient is put under quickly and comes out almost im- 
mediately. ‘The danger in the hands of a man who 
understands its administration is nil. 

In Colton’s Dental Bureau, in Cooper Union, N. Y., 
it has been given over two thousand times without an 
accident. ‘The patients have at times been kept under 
its intluence for over two hours. If can be given on a 
full stomach. 

In the ordinary operation three cuts are usually made. 
The first one is always posterior, the two others are on 
either side in cases of lateral lobe hypertrophy. In 
cases where the enlargement is irregular and situated 
principally in the middle lobe, the second incision 
shouid be anterior and the third through the larger of 
the lateral lobes. The posterior incision is usually 3 
em., the anterior 2 em. long and the lateral 2.5 em. The 
time for each cut is usually eighty or ninety seconds, 
and the strength of the current from forty-five to 
fifty amperes. 

Immediately after the operation the patient may be 
allowed to pass water, if he desires, and he should be 
put to bed. Patients are generally able to walk from 
the table to their beds, although it is safer to carry 
them. : 

7 The internal treatment consists in urinary antiseptics, 
diluents, and antispasmodies, if necessary. As a 
diluent, water taken in large quantities is usually sufti- 
cit. If it is found, however, that the patient will 
hoi drink much, and that the amount of urine passed 
is low normal, its flow should be further stimulated 
by a mild duretic, and for this purpose I am in the 
habit of giving a mixture of acetate of potassium, sweet 
spivits of nitre, three times a day in a glass of water. 
\s a urinary antiseptic, I generally give salol in ten- 
srain doses three times a day, or urotropin in the same 
strongth, the latter preferably when the urine is foul 
aud ammoniacal. Benzoate of sodium and benzoic acid 
in itteen-grain doses are also of service. 
he antispasmodics are codein, morphin and bella- 
“ona. ‘Those are given for frequency, pain, tenesmus 
or burning. ‘They may be prescribed singly or com- 
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bined, and afford the patient a great deal of relief. 
Cedein may be given alone or in combination with bella- 
donna, and perhaps benzoate of sodium. Morphin is 
rarely used, and then only for pain. It is very eflica- 
clous in combination with the extract of belladonna, a 
quarter of a grain of each, in suppositories at night, in 
eases where there is considerable frequency, pain, burn- 
ing, and tenesmus. The diet should be liquid for the 
first few days, then semisolid—soft—and full diet at 
the end of the week, if the patient has no rise of tem- 
perature and is feeling well. 

If retention of urine oceurs, as it frequently does, 
a cathether should be passed into the bladder and al- 
lowed to remain for twenty-four to forty-eight hours. 
On withdrawing the catheter, if the patient is. still 
unable to pass much urine, he should be catheterized 
regularly until the sloughs have been passed, when, if 
he is still unable to urinate, a second operation should 
be performed. If the patient has complete retention 
and nothing can be passed into his bladder, he should 
either be aspirated suprapubically, er a perineal section 
performed. 

If there is much hemorrhage, it can usually be 
stopped by a hot irrigation, and if not, a perineal section 
should be performed, after which a thick-walled perineal 
tube ean be inserted into the bladder, around which 
gauze can be packed, thus making pressure between the 
sides of the tube and the cut posterior urethra. 

The bowels should be moved by salines on the second 
day, after which they should be kept open for some 
days. 

An elevation of temperature usually takes place on the 
night after the operation or on the following day, rising 
from 100 to 105 EF. This rise generally goes down 
to normal after the bowels have been moved, but | have 
seen cases with a temperature of from 99 to 102 for 
some weeks after the operation. In such a case the 
fever usually disappears after the sloughs have been 
thrown off. 

Where the bladder and the kidneys are very much 
involved a continuous temperature may indicate a dis- 
ease of the latter organs, which should then be treated 
accordingly. Extravasion of urine and perineal ab- 
scess may occur, but it is improbable, as the tissues are 
practically seared and sealed by the burning process. 


ESTIMATION OF HEMOGLOBIN.* 
A COMPARISON OF THE VARLOUS METHODS, 
BY B. M. LINNELL, M.D. 

CHICAGO, 

Most of the effort heretofore to arrive at an estimation 
of hemoglobin in blood has been made by means of the 
various color tests. ‘These tests have multiplied until the 
ratalogue of the various instruments resembles the list 
of “sure eure” remedies for the hives. ‘This fact alone 
shows a dissatisfaction on the part of the clinician with 
the results obtained by the various color methods. ‘The 
two instruments with which we are most familiar in this 
country are Von Fleischel’s hemometer (the German), 
and Gower’s (the English instrument.) The use of these 
instruments has demonstrated the sources of error as 
enumerated. 

1. In color tests in general : 

a. ''wo eyes rarely agree in accurate estimation of 
varying shades of color, thus producing individual vari- 
ations. 
~~ *Presented to the Section on Practice of Medieine, at the Fiftieth 
Annual Meeting of the American Medical Association, held in Columbus, 
Ohio, June 6-9, 189. 
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». Eves of the same individual vary at different times, 
due to fatigue and intluence of varying ntensity of light. 

| have made a test of 425 cases with students examin- 
ing Fleischel’s hemometer. The apparatus was pre- 
pared and placed where each student made the color 
comparison for himself without the knowledge of the 
other. The variations between the various readings 
were about 20 per cent. Thinking this error might be 
due to the iInexpericnce of the observers, 1 made the test 
at a meeting of medical men, most of whom were ac- 
customed to the use of the i eyes The read- 
ings were as follows: A, 35: B, 39; C, 50: D, 48; E, 
323. F, 30; G, 35; H, 39; 35: J, 42: K, 35; highest 
reading, 50; lowest, 30; average, 38.2; Sf eee number 
of agreements of reading at 35, four. Two of the 
readers, F and J, are frequent users of this method, and 
their readings differed 12 per cent. The greatest varia- 
tion was 20 per cent., the same as obtained by the stu- 
dents. A part of the error is accounted for by the limita- 
tions of the color test and part by the inaccuracies of 
the instrument used (Fleischel’s). 

The variations of the same eyes at different times is 
easily demonstrated by the observer making several 
readings of the same specimen, covering up the indicator 
while doing so each time. In my own ease I have found 
variations of 10 per cent. with different readings of 

the same specimen. I have oftentimes found errors of 
like observation in others accustomed te use the hemog- 
lobinometer. 

2. Fleischel’s instrument: 

The errors common to color tests. 

The normal standard of hemoglobin as represented 
by the instrament is too high for healthy American sub- 
jects; 80 to 85 per cent. represents nearer the normal 
of healthy male lives be tween the ages of 20 and 30, as 
asec by Fleischel’s instrument in this country. 

The quantity of blood used in the test is so small 
that the least amount of variation in quantity used 
causes a great amount of variation in percentage. A dif- 
ference of percentage results with a bulging or depres- 
sion of the blood at the ends of the capillary tubes. 

d. The area over the glass wedge under observation 
represents a variation of 20 per cent. The middle of 
the field must be picked out to obtain a correct estimate. 

The above considerations have to deal entirely with 
the sources of error. The objections to the use of the 
instrument are the cost of the instrument and the neces- 
sity of using artificial light in the comparison. 

3. Gowers instrument: 

a. Krrors common to color tests. 

The colors of the standard tube and the hemoglobin 
solution are not always the same, and sometimes can not 
be brought to be the same. The hemoglobin often has 
a grayish-pink color, while the standard solution is more 
of an amber-pink to my eye. This makes great difficulty 
In comparing the shades. It makes it impossible in 
some cases to make an estimation of the hemoglobin. 

. In ack ling water to dilute the he moglobin, one 1s 
oe to overdilute the solution, thus making it necessary 
to repeat the test. 

d. One cannot make a number of estimates of the 
same specimen and strike an average. 

It has the advantage of the use of a large quantity of 
blood, thus diminishing this source of error. The sur- 
face for pry onl: is larger and more uniform. The 
tesis can be made by either natural or artificial light. 
[t is a much cheaper instrument. 

A rough method of estimation, which is a good one, 
is by comparing the patient’s blood on a towel, hand- 


kerchief or white filter or blotting paper. This has the 
disadvantage of the general color test, and no table of 
comparison, but is e: asily and quickly made, and will be 
\phi ained more in detail later on. 

There is evidently a need for a more mechanic method 
of determining the percentage of hemoglobin. This 
secms to have been found in Hammerschlag’s method, 
which consists in placing a drop of blood in a solution 
of benzol and chloroform. Add one or the other of the 
solutions to the mixture, as the drop floats or sinks, until 
it remains stationary in the center of the solution; then 
the specific gravity of the mixture will be that of the 
blood. This is a modification of the method of Roy, who 
used a number of bottles of salt and water graded from 
1025 to 1075. Lloyd Jones elaborated this method, 
using glycerin and water, and had a case made contain- 
ine twenty bottles of solutions of different specifie 
eravity, which he called a hemobarometer. Owing 
to its simplicity, Saskcoatecbine’ s method has come into 
more general usse. This is the method used in 
my experiments. The normal specific — gravity, 
as determined by Hammerschlag, is 1060.45 in 
healthy males of adult life. As shown by the tables in 

28 observations made on 8 different persons, the average 
is 1060.3, the maximum observation being 1065, and the 
minimum 1056. The specific gravity in females is 
lower. In the 3 cases tabulated the maximum specific 
gravity is 1059.5; minimum, 1055; and average, 1057.5, 
The ages are all between 21 and 55, only one above 33. 

In order to ascertain the amount of variation which 
takes place during a day under ordinary conditions, | 
made 1? tests on a male subject 21 years of age and in 
good health, during sixteen hours. The tests “began at 
8:30, after a breakfast, one hour previous, consisting of 
1 cup of coffee, 2 slices of bread, 1 dish of rhubard. As 
seen by the table, the highest sp. gr. was 1065, taken at 
8:30 a.m. The next specimen, taken at 10 a. m., was 
1061. I have reason to believe the first test was wrong, 
as it did not reach such a high mark at any other time 
during the day. The most of the estimates were about 
1061. Dinner, with 1 glass of water, 1 cup of coffee, and 
6 oz. of water one hour later as fluids, was followed by 
no marked fall of sp. gr. The lowest point was reached 
at 5:30 p. m., and was 1058. After this test the subject 
took a half hour’s spin on a bicycle, in the open air, com- 
ing back in a mild perspiration. The hemoglobin was 
found to be 1063. This was the greatest change during 
the day, a rise of 5 points. At 9:30 p.m. observations 
were resumed; sp. gr. 1061. 'The subject drank 18 oz. 
of water after test, which was followed by a fall of 1 
point, to 1060, but returned to 1061 in two hours. The 
veneral average of the readings for the day was 1060.8. 
The blood count at 3:10 p. m. was 5,600,000; hemo- 
globin, Gower’s, 96 per cent. The variations under nor- 
mal circumstances are very slight, only 2 to 4 points. 
‘These observations were made at different points about 
town after riding, walking, sitting quietly, eating and 
drinking. 

| now present a table showing a comparison of the sp. 
gr. with tests for hemoglobin and the counts of red 
blood- -corpuscles, both in health and disease. It will 
be noted that the sp. gr. varies more with the variations 
in percentage of hemoglobin than with the corpuscle 
counts. In Case No. 2 is this especially true, the 
reduction due to secondary anemia, a case of pulmonary 
tuberculosis. ‘The examinations were made at the same 
sitting, but the blood was taken from different locations 
on the body, namely, love of ear, great toe and finger. 
The sp. gr. varied 7 points, but so did the other esth 
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mates in about like proportion. The variations were 


probally due to the fact that the blood did not flow 
ey frecly from the toe and ear as from the finger. 
hy Case No. 1, a normal, healthy subject, the difference 


is not so marked, only 1.5 points. The hemoglobin per- 
centages did not vary so much, while the counts vary 
about the same as In Case No. 2. 

In Case No. 3 the sp. gr. was 1044.5, while the five 
hemovlobin readings varied from 37 to 47, all made by 
different persons and with the same specimen, except 
one reading by Gower’s method, which was 40 per cent., 
the average of all being 40.7, corresponding closely to 
Haimmerschlag’s table. 

In Case No. 4, one of chlorosis in which the count 
was not recorded, the sp. gr. was 1046, and the average 
hemoglobin percentage 49.7 per cent. (Fleischel’s), 
which again corresponded closely to the table. In Case 
No. 2 the average of the sp. gr. tests was 1051.3, the 
hemoglobin, 70.8, and count 4,300,000 reds, the sp. gr. 
being a little lower than the corresponding hemoglobin 
percentage in the table. 

In taking the sp. gr. I found that a great saving of 
time was accomplished by having the necessary appar- 
atus collected and kept together in the following de- 
scribed case, and in bedside examinations some such 
arrangements is quite necessary to secure the best results. 

The apparatus consists of an ordinary urinometer and 
flask, 3 bottles with cork stoppers, one each containing 
chloroform, benzol, and a mixture of the two, 2 simple 
pipettes, a stirring rod, a few sheets of round filter 
paper, a ptpette graduated to 20 em., with rubber tub- 
ing and mouth-piece, a glass slide and cover-glasses, one- 
half-dozen pen-nibs, all arranged in a case with com- 
partments for each article. | 

In making the test the following points are suggested 
for obtaining the more rapid and accurate results: 

!. All of the apparatus must be perfectly clean and 
dry, especially the urinometer glass. The drop of blood 
will cling to the particles of blood or lint left in the glass 
and often flatten itself against the sides. 

_%. Before obtaining the drop of blood from the pa- 
tient the benzol and chloroform mixture should be 
poured into the urinometer glass and brought to a little 
above that of the blood as estimated. A rough estimate 
may be made in two ways: 1. Compare a drop of the 
patient's blood with that of one of a known sp. gr., 
namely your own. If the colors differ widely, dilute a 
(drop of your own blood by means of the graduated pip- 
ette, using ordinary clean water as a diluent, to about 
ov per cent. ‘The mixture can be made on the glass 
slide which accompanies the case. Compare this with 
the patient’s blood. The sp. gr. of blood with 50 per 
cent. hemoglobin was about 1045.5. If the patient's 
blood is lighter than the central specimen diluted to 50 
per cent., then the sp. gr. of the chloroform-benzol mix- 
ture should be started below 1045.5. If darker, the mix- 
ture should be higher. This method is recommended 
only when the blood seems to be greatly reduced in hem- 
oglobin, and it presupposes knowledge of the per cent. of 
hemoglobin of the examiner’s blood. This method forms a 

good test for a rough color estimate. By practice one 
becomes expert in the estimation. 
. 3. The finger is usually selected by us as the most re- 
liable place to obtain sufficient blood with one puncture. 
Phe ~ide of the finger is preferred, as the subsequent dis- 
comfort is not so great. 

The best and cheapest instrument for producing 
pacture is a sharp pen-nib with one point removed. A 
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new one can be used with each patient, and thus the 
danger of infection is minimized. The same precautions 
in regard to not squeezing the blood out must be ob- 
served in this method as in all. 

5. The mixture should be slightly above the sp. gr. 
of the blood, if possible, because in adding chloroform it 
is much easier and quicker to mix the two. As the 
heavier chloroform passes down through the mixture, it 
is partially mixed and is easily completed by slightly 
stirring with the glass rod. The lighter benzol, on being 
added, drop by drop, remains on the top, and either the 
urinometer glass has to be placed against the hand and 
carefully tipped upside-down, which the better 
method when needed, or the contents must be agitated 
greatly with the glass rod in order to procure a uniform 
mixture. 

6. In making estimations, I have found that the per- 
centage of error is greatly reduced by using drops of 
about 10 em. I draw about 15 em. of blood up into the 
tube and then blow out 2 or 3 em., wiping it away, then 
put 10 em. into the mixture, leaving 2 or 3 cm. in the 
tube. ‘The first and last portions of the blood are apt to 
contain either air or the water used in cleansing the 
pipette. Smaller drops of blood, however, do not vary 
the results materially if aceuracy of technic is observed. 

t. In mixing the benzol and chloroform it is much 
quicker and easier to use pipettes, pouring the solutions 
in drop by drop. In pouring out of a bottle it is very easy 
to pour too much and have to go over the process with 
the other solution. ‘Then, the pipettes are more easily 
handled. In my laboratory I use bottles with ground- 
glass caps, with pipettes cut in lengths to suit and kept 
in the bottle. 

8. The best kind of urinometer is one graded from 
1025 to 1075. The spaces are wider, hence greater ac- 
curacy of reading is obtained. An _ ordinary 
urinometer, which is accurate up to 1060, will do, as 
pathologic conditions are such that readings with 
a higher sp. gr. are of special clinic sig- 
nificance. ‘The urinometers should be tested Carefully to 
1060. Most of them l have found erroneous in the 
higher numbers of the scale. The urinometer glass 
should stand firm and have a smooth rim to prevent the 
leaking of the solution when turned up against the 
hand. 

9. In place of the graduated pipette a “white cor- 
puscle counting” pipette from the hemocytometer may 
be used, or an ordinary glass tubing drawn out into a 
pipette. The case is so arranged that the corpuscle 
counter may also be earried to the bedside and a speci- 
men taken for examination. The contents are prevented 
from escaping by a rubber band placed about the ends 
of the pipette. The case is made as small as possible, 
compatible with convenience and accuracy in its use. It 
may be obtained from Sharp & Smith, instrument mak- 
ers, Chicago. 

We need a system of estimating hemoglobin which 
will eliminate the necessary inaccuracies of color com- 
parison. 

The tests seem to show that the sp. gr. varies with 
the percentage of hemoglobin. Variations under normal 
conditions in blood are not great enough to interfere with 
the value of the sp. gr. test. Hammerschlag’s is mechan- 
ically accurate and eliminates the necessary errors of 
color comparisons. The errors made in taking the blood 
are common to both methods. 


DISCUSSION. 


Dr. Jupson DaLanp, Philadelphia—So far as the color 
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tests are concerned, I believe the reader of the paper is 
correct when he states that all are objectionable. <A cer- 
tain percentage of error in the use of von Fleischel’s instru- 
ment can be reduced. I have come to the conclusion that 
very frequently, in making our comparison by looking 
through the entire field of the cylinder of distilled water and 
diluted blood, the attempt to cover this broad surface in one 
view causes a certain percentage of error. About a year ago, 
at a meeting of the Philadelphia Pathological Society, I sug- 
gested that a cap be placed on the cylinder, containing a 
slit measuring one-eighth inch in width, made of any material, 
which would limit the field of observation, and thus reduce 
some of the errors of the instrument. Another error to be 
overcome is the distance at which the eye is held from the 
instrument; a distance of eight or nine inches is the best. 
A number of other interesting sources of error regarding von 
Fleischel’s instrument might be mentioned, but time will 
not permit. I agree with the reader of the paper that we 
do not usually get 100 per cent. of hemoglobin; the percentage 
is usually lower. 

It is also well to remember that if two pipettes or more be 
used, the reading will Le more accurate in cases where the 
percentage of red blood-corpuscles is less than 50. Gower’s 
instrument is seldom employed; it is subject to a wide range 
of error. Occasionally the colored tube of gelatin is decolor- 
ized in the course of time. 

As regards the method described, I have had no personal 
knowledge as to its use. The percentage of blood pigment as 
determined by various methods differs greatly. From a long 
series of observations extending over a considerable period 
of time, it is necessary to determine which method is the best. 
The translation of the hemoglobin percentage is subject to 
considerable variations taking place in the plasma, but this 
percentage is not very great; it is exceedingly limited. Al- 
though it is true that the specifie gravity of the blood is 
chiefly due to its contained hemoglobin, the plasma also 
contains substances that vary in disease. It is therefore 
manifest that the specific gravity of the blood should not be 
considered as the exact equivalent of the amount of blood 
pigment present. 

Dr. Georce Dock, Ann Arbor, Mich.—I would like to cor- 
roborate everything the reader has stated regarding the advan- 
tages of the specific gravity method. It is easy to carry out. 
It must be borne in mind, however, that the specifie gravity 
does not always correspond to the amount of hemoglobin 
present. A large amount of comparative observations with 
the specific gravity test and von Fleischel’s hemometer have 
shown that hemoglobin chiefly affects the specific gravity, and 
there are few cases in which the readings do not correspond. 
Gower’s method is much more faulty than von Fleischel’s. In 
using the specific gravity method great care is necessary. If 
the estimation is difficult to make, a fresh drop should be 
used as a control, for in a trial which takes some time the 
density of the drop becomes altered by various causes. I 
have long taught that if one is limited to one method of esti- 
mating hemoglobin, Hammerschlag’s specific gravity method 
should be chosen rather than Gower’s instrument. The cap 
devised by Dr. Daland has for some years been a part of 
Meischer’s modification of von Fleischel’s instrument, a mod- 
ification which also does away with several of the other sources 
of error in the old apparatus. The instrument is expensive, 
but we can hardly give up the estimation of the coloring mat- 
ter of the blood, and for that purpose it should be preferred 
to the old apparatus or to that of Gower. The practitioner 
can, however, get along very well by the aid of Hammerschlag’s 
method, carefully carried out. 

Dr. Horace B. ARNoLD, Boston—I made quite a number 
of experiments this spring on the effect of chlorosis on the 
heart, using the color and specific gravity methods in these 
cases. The results obtained are important, especially in the 
case of chlorosis, where the hemoglobin has a low percentage; 
this might have been due to the heart changes or to error 
in the color tests. In this case there was particular satis- 
faction in using the specific gravity method. The comparison 
made between the color test and the specific gravity method 
by my assistants showed that they ran close. In consider- 
ing the cases of chlorosis it is important to take count of 
the blood-corpuscles, hecause in some cases we find an im- 
provement in the condition with an increase in the amount 
of hemoglobin, and an increase in the number of red blood- 
corpuscles out of proportion to the increase in the percentage 
of hemoglobin. So in this case apparently there is a diminu- 
tion in the percentage of hemoglobin. 
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ANGINA PECTORIS.* 
BY JAMES DUDLEY MORGAN, M.D. 
ATTENDING PHYSICIAN AT GARFIELD AND GEORGETOWN HOSPITALS, RTC¢, 
WASHINGTON, D.C. 

Pain is so seldom directly associated with serious dis. 
eases of the heart that most specialists and practitioners 
of medicine are wont to treat lightly a patient’s anxious 
inquiry about the heart, and to dismiss the ease with 
no particular guidance or injunction, as one having an 
imaginary or neurasthenic origin. 

Though it has been considerably over one hundred 
years—1768—since Herbenden gave the name of angina 
pectoris to a certain affection of the heart, which he 


declared must be distinguished from ordinary cardiac | 


dyspnea, and a few years later Edward Jenner de- 
scribed some of the morbid conditions, which may be 
found in this disease, yet there is to-day no one cer- 
tain and positively accepted statement of the cause of 
this sudden taking off of a human being, who may have 
previously complained but little, or not at all, of feel- 
ing badly. 

Since Herbenden’s time nearly all medical writers 
and clinicians have had something to say of the etiology 
of angina pectoris. Desportes located the disturbance 
in the vagus; Laennec in the sympathetic; Jolly in the 
intercostal nerves; Brouillard in the phrenic nerve; 
Kirsch in the spinal cord; Piorry and Cahn placed it 
in the brachial plexus; Romberg, Peter and Lanaceaux 
in the cardiac plexus; Leyden, Potain and Charcot ex- 
press opinions not in harmony with each other; vy. 
Basch declares it to be sclerosis of the coronary arteries; 
Osler says that the disease is associated more particu- 
larly with sclerosis of the root of the aorta and changes 
in the coronary arteries and in the myocardium. Con- 
stantin Paul, of Lariboisiere Hospital, acknowledges 
the frequency of atheroma in paticnts who have died 
of angina pectoris, but when he considers the large 
numbers of patients at Bicétre and la Salpetriere. who 
suffer from atheroma and are free from angina, he can 
not convince himself that the two diseases bear an unde- 
niable casual relation to one another. 

Kinnear believes the disturbance is due to hyperemia 
of the spinal sensory centers. Anders in his late “Prac- 
tice” concerning the nature of angina, says: We possess 
few if any positive data; and conclusive post-mortem evi- 
dence in support of the various theories that have been 
and are advocated is, as yet, wanting. 

Theodor Schott of Bad Nauheim, Germany, in a very 
recent article on the treatment of cardiac neuroses, 
speaks of: 1, angina pectoris nervosa; 2, angina pec- 
toris vasomotoria, and this complaint he attributes to 
spasmodic contraction of the vessels, and mentions that 
besides the disturbances of a nervous character, there ex- 
ist also other abnormal changes in the heart; 3, a form 
of angina pectoris he calls vera, and states it is more fre- 
quent than the nervosa or the vasomotoria, a statement 
with which the writer does not believe most practitioners 
will agree. Musser says angina pectoris in its typi¢ 
form and in association with diseases of the heart is not 
of common occurrence. Schott goes on to speak of the 
difference of the pulse in true angina pectoris, which was 
not appreciable to the finger and only to be found m 
sphygmographic tracings and which often indicated 
arhythmia, tachycardia and bradycardia. He believes 
that the most frequent causes of this complaint are 
arteriosclerosis, chiefly of the coronary vessels, insuff- 
ciency and stenosis of the aortic valve, myocarditis, ete. 


*Read before the Medical and Surgical Society of Washington, D.C» 
April 6, 1899, 
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hut he must confess that as yet the opinions of 
medical men concerning the nature of angina pectoris 
vera do not quite agree, but in general we are nowadays 
le] to suppose that this disease is apt to affect the 
heart, when the latter has been enfeebled before. 

These various affirmations and negations of con- 
ditions. which are necessarily found or are wanting in 
this much-discussed disease, are not brought forth to 
further mystify opinions, but with the desire that we 
may recall how little we know of angina pectoris and 
that a free discussion may engender more positive knowl- 
edge. 

It could hardly be expected that this paper, in the 
time which is allotted, can take into consideration the 
numerous pseudo-anginas of the heart, for their causes 
are legion and spread over and ramify the body from 
migraine to podagra. It is freely admitted that cases of 
pseudo and true angina are sometimes associated, and 
that pseudo-angina may aggravate and precipitate an 
impending attack of true angina. The onset of this ter- 
rible disease is so sudden and startling, the suffering so 
great and agonizing, the termination so rapid and fear- 
ful, that consternation and fear seize both patient and 
friends. Balfour described the sensation of angina “as 
if a mailed hand grasped the chest in the cardiac region 
and squirted through its fingers flashes of excruciating 
agony. 

A male, aged 42, who had previously shown no cardiac 
disturbance and was otherwise healthy and attending 
regularly to business, was seized on preparing to take his 
usual morning bath, with the most horrible constric- 
tion and agonizing pain in the chest. Within a half 
hour, after suffering untold torture with the agonies of 
pent-up life and suffoeation, he died. At the autopsy, 
the left ventricle was dilated and the myocardium 
showed increased growth of connective tissue at the ex- 
pense of the muscular tissue. The coronary arteries were 
in no sense occluded and the aorta was not sclerotic. 

Another patient was a middle-aged married woman 
who had informed me that six years before, on a trip to 
Kurope, she had been taken suddenly with the most fear- 
ful and terrifying pains over the region of the heart, 
associated with a sense of great suffocation, the heart 
feeling as if clamped within a vise; that Dr. Austin 
Flint, Sr., was aboard, the steamer and attended her, 
and after some ten to fifteen minutes she was able to 
breathe more freely and was rid of the pain, but felt 
most profoundly shocked and depressed for the following 
twenty-four hours. He told her she had angina pectoris 
and must be careful in the future about her mode of liv- 
ing. She had no perceptible organic lesion. Being 
hastily summoned one day to her residence, which was 
some ten minutes’ walk, | found she had suddenly been 
seized with a dagger-like pain in the heart and, exclaim- 
Ing, ““O, my heart,” died within a few minutes. Autopsy 
eta. no morbid condition of the heart nor its ves- 
Sells, 

The writer has had what he considers a few cases of 
true angina pectoris, in which happily the fatal termina- 
tion was at least postponed, and will present the notes 
of one or two, which seem most characteristic. 

luring the early hours of the morning, being hastily 
‘tunimoned to see a gentleman, aged 57, who was declared 
to be dying, I found the patient sitting upright in bed, 
with his hands over his heart, and laboring for breath. 
His hands and feet were cold, face blanched, pulse small 
and inclined to irregularity. He had a most distressing 
‘)pearance, and I expected him to collapse at auy mo- 
tient, I gave him ether internally and nitrite of amy! 
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to inhale, and applied heat over his heart and to his ex- 
tremities ; later on dry cups were applied over the chest. 
This patient recovered after a severe struggle, and with- 
in less than half an hour pain had ceased and breathing 
Was more quiet; but it was three days before he could 
resume his journey to Boston. I was informed that the 
patient had a similar, but much lighter, attack, some 
eighteen months before. His heart showed no organic 
murmurs, but the rhythm was feeble. ‘There was no per- 
ceptible arteriosclerosis. Examination of urine was 
negative. 

Another patient, living to-day, whom the author at- 
tended some ten years ago for frequent attacks of angina 
pectoris, has some interesting points connected with his 
case. He was a man about 40 years of age, of no bad 
habits nor history, inclined somewhat to corpulency, but 
had no digestive disturbances, nor was he in any way 
a neurasthenic. For a man of his size and strength, he 
had what you might call a feeble and somewhat com- 
pressible puise. ‘The heart showed no intrinsic nor ex- 
trinsic disturbance. The urine was repeatedly examined 
with negative results. ‘The gentleman has had some 
eight or ten characteristic attacks of angina pectoris, 
extending over several years, and but for speedy help 
and remedies, which he has been taught to keep on hand, 
he would have, it appeared, died in one of these at- 
tacks. The treatment consisted in a complete change in 
his mode of living. He was made to work less, and 
take moderate exercise; was forbidden alcohol in any 
shape, and less nitrogenous food was eaten; he was to 
lie down after bathing; take a midday siesta, and lead 
a life which would in every way relieve the demands on 
the heart. Massage was used and the precordial region 
was kept slightly irritated for months, and hot foot- 
baths were given at night. His slight indulgence in both 
coffeee and tobacco was stopped, and he was ordered 
ether, iodid of potassium and trinitrin, which he took on 
different occasions, extending over a period of nearly a 
year. On retiring at mght he was ordered to give him- 
self a hot saline enema, which had a most salutary and 
beneficial effect on the various emunctories, besides giv- 
ing tone, without tension, to a somewhat enfeebled arter- 
ial cireulation. His bedroom was changed from the first 
io the third floor. His trips away were to the moun- 
tains instead of to the lowlands and seashore. ‘This 
patient has not had an attack for eighteen months, and 
his wife and self are congratulating themselves that there 
will be no recurrence. He may yet die suddenly of this 
affection, for we are too often deceived, when we relax 
our vigilance and persuade ourselves that recovery is in 
sight. 

William Pepper, who suffered for some seven years 
from premonitions of angina pectoris, was joyous and 
hopeful that compensation was taking place and re- 
marked to his physician but a few days before his death 
that “the battle had been won.” “At seven in the even- 
ing.” his physician writes, “I left him gazing upon 
Mount Diablo, shadowed in the gathering darkness. I 
was called at 8. I found him in the attitude and with 
the expression of angor animi, from which he never 
aroused. At the time of his death he was recovering 
the lost cardiac compensation and appeared on the clear 
road to recovery.” 

Any affection of the heart or systemic system, which 
may disturb the regular and proper supply of blood to 
the coronary arteries, may precipitate an attack of 
angina pectoris. The danger lies in the myocar- 
dium not receiving suflicient blood for its nutrition and 
so cause the generation and accumulation of toxins, 
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which poison and depress the heart, and allow of an ab- 
normal distension of its cavities. This distension of the 
heart and interference with its nutrition accounts for the 
great pain and distress in the prec®rdial region. Smir- 
now, In speaking of the dilation and distension with 
blood. which the heart undergoes in the paroxysm of 
angina, attributes the torturing precordial pain to the 
stretching of the net-work of afferent nerve-fibrils, which 
are immediately beneath the endocardium. 

The quality of the blood supplied to the nutrition of 
the heart is the cause of many true anginas of the heart. 
The effeets of blood changes on the heart have been in- 
vestigated by several authors. Ringer found that with- 
out the presence of a lime salt in the circulating fluid. 
contractility of the isolated frog’s ventricle cannot be 
supported. He also found that the production of acid, 
particularly that which is formed in the course of, and 
as the result of, muscular contraction, is also inimical to 
cardiac contraction. A toxin within the blood depresses 
the heart, increases the length of the systole and finally 
‘auses a standstill in diastole. The accumulation in 
the heart’s substance of a toxic material seems to act 
on the cardic ganglia in such a way as to destroy the 
heart’s excitability. Any slight obstruction of the sup- 
ply of blood to any part of the myocardium leads quickly 
to the generation of a toxin. Cohnheim says the closure 
of one or both coronary arteries is not necessary, any one 
branch of a certain size, no matter which, is sufficient to 
produce a limited arterial ischemia, which in such 
deadly manner paralyzes irrestorably the whole cardiac 
musculature. The etfect of this deficient nutrition is 
the product of a heart poison, a product of metabolism, 
which is ina normal state carried off in the course of the 
blood-eurrent, but which accumulates under defective 
nutrition in the substance of the heart. 

What makes the action of the heart regular? It is the 
change of nutrition, by which, through the blood cir- 
culating in its substance, the waste of its tissue is con- 
stantly supplied, the integrity of the fibers preserved and 
kept consequently in a condition to contract. If the 
supply of blood is cut off from the substance of the heart, 
the organ soon loses its irritability and power of contrac- 
tion. Cohnheim and Schulthess-Rechberg, in experi- 
ments on dogs, observed that ligation of any large branch 
of either right or left coronary “has at first no effect 
whatever upon the rhythm or vigor of the cardiac con- 
traction, nor consequently upon the blood pressure, but 
after the lapse of ninety seconds on an average, the 
heart beats begin to be somewhat irregular and infre- 
quent, yet still without affecting the blood pressure, till 
suddenly and at the same instant both chambers stop in 
diastole. From this standstill, which occurs on an average 
not later than two minutes, there are no means of arous- 
ing the ventricles to new life and renewed contraction. 
It seems as if a deadly poison had forever destroyed the 
heart's excitability. Accordingly it is in all probability 
the system of ganglia which is affected in this fashion.” 

It would seemfrom all the facts at hand, clinic, patho- 
logic and physiologic, that whereas sclerosis of the coro- 
nary arteries or aorta, or dilation of the heart, ete., is 
found in a large number of cases of angina pectoris, yet 
atiacks of true angina may occur in patients who are 
entirely free from organic disease of the heart, and, vice 
versa, we may find most extreme calcareous conditions of 
the coronary arteries to exist, as in a pathologie speci- 
men I haye, from the patient living to some 60 years of 
age, With no obtainable history of cardiae distress, and 
dving of a complaint entirely foreign to angina pec- 
toris. rey maintains that stoppage of the heart in 
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angina is not a necessary result of closure of a large 
branch of the coronary arteries, but may be brought 
about by numerous other interferences with the heart. 

In our treatment we must ever keep in view the pic- 
ture of the heart whose muscular structure is improperly 
nourished, whose ventricles are suddenly distended, and 
whose nerve and museular fibers are stretched, and | 
might say stunned, by the rapid engorgement of a circu- 
lating fluid, which from the apparent embarrassment in 
respiration, becomes poorly oxygenated. — Relieve 
the tension of the vascular system by inhalation of 
nitrite of amyl, and if pain persists, give a few whilfs of 
ether, whieh, as there is danger of heart failure, 
is to be preferred to chloroform on account of its stimu- 
lating effects. Morphia should not be continuously used 
because of its resulting depression, and if given should al- 
ways be combined with atropia, which is an excellent 
analeptic. Camphor, also, is one of the best of the car- 
diac stimulants. Irritation, in the way of sinapisms, ete., 
to the precordia, eases the distress. The ice-bag or very 
hot applications have the same effect. The kidneys, 
skin and respiratory functions should be kept active. In 
the interval nitroglycerin or nitrite of sodium and 
iodid of potassium should be used, and the doses should 
be pushed to tolerance. Good results are obtained from 
the baths as recommended by the Oertel’s method or as 
earried out by Dr. Schott of Nauheim. A saline bath 
at the temperature of 92 and reduced 5 or 6 degrees in 
the course of the treatment has many of the good effects 
of the Nauheim bath. It is well in ordering the bath to 
see that your patient is gently massaged, and while in 
the bath, which should last not longer than ten to fifteen 
minutes, that slight restraint be given to the flexion 
and extension of the limbs and body, which the patient 
is directed to follow. ‘These movements draw blood to 
the parts and lessen the arterial tension in the system. 
and with the stimulating effects of the bath have a most 
beneticial and somewhat lasting good effect on the heart 
and circulation, the blood pressure being lowered, the 
diastohe rest of the heart lengthened, and the force of 
the systole increased. The result is, the ventricles are 
fully emptied, the peripheral resistance lessened, the 
whole circulation becomes freer and more active and 
changes in metabolism promoted, and a general well- 
being of the patient is noticed. With the results of the 
use of electricity some claim good results, but it may be 
said that electricity seems to be more of an adjuvant 
than a curative agent. To obtain any measure of suc- 
cess in our treatment all excesses of every kind must be 
corrected and the general functions of the body made to 
act properly. 

919 MePherson Square. 


TUBERCULAR PELVIC PERITONITIS. 
BY CHARLES C. ALLISON, M.D. 
Professor of Clinical Surgery, Omaha Medical College; Surgeon-in-Chief 


to the Presbyterian Hospital, ete. 
OMAHA, NEB. 


It seems to be generally held that the lymphatic sys- 
tem affords the main avenue for tubercular invasion. 
Thus in children, whose exposed facial integument, with 
repeated abrasions, invites a tubercular cervical adeno- 
lymphangitis,(1) in the adult the nasopharyngeal 
space, directly exposed to multiple bacterial irritations, 
favors this predisposition an entranee into the lymph- 
channels and, with suitable soil, general dissemination 
through the Jarger ducts to the bronchial and mediasti- 


| De Forrest Willard: Annals of Surgery. 
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nal glands. ‘Through the same system a tubercular in- 
vasion may develop from the genital lymphatics, with 
easy aecess to the histologically allied tissue—the serous 
peritoneum. These neighboring glands in the process 
of caseation may directly infect the periteneum, or a 
hematogenic deposit in this region of recurrent con- 
vestions may follow as a secondary expression of a dis- 
tant tuberculosis. From the intestinal canal also an 
ulceration may allow the tubercle bacilli to reach the 
peritoneum, and thus start the destructive process on 
this organ, 

Reasons are manifest, therefore, for the exposure of 
the general peritoneum to this disease, while there seems 
to be a strong analogy between the elective area in 
children—the cervical and bronchial lymphatics—where 
the surface of the body offers least resistance, and in the 
invasion of the pelvie peritoneum, occurring as it usually 
does in females between the ages of 20 and 40 years, dur- 
ing which time there is most exposure to the lymphatic 
system in the pelvic region. 

That tubal tuberculosis is elective seems well estab- 
lished by an analysis of 1200 autopsies by Wothen, (2) 
in which 20 per cent. showed tubal deposits, involving 
in every case the peritoneum and in the majority of 
cases the tubal mucosa. This relatively large propor- 
tion of tubal disease includes primary deposits only, 
without general peritoneal or other tubercular expres- 
sions, 

Studying this disease, therefore, as a pelvic mani- 
festation, we find its occurrence bearing a direct rela- 
tion to the cireulatory changes and the lymphatic en- 
gorgements which occur with greatest frequency dur- 
ing the functional activity of the genital system. In 
either case the tubercle bacilli may primarily enter the 
lymphatic space, or they may gain entrance through a 
soil previously exposed by protracted multiple bacterial 
infection. The types of this disease are usually well- 
defined, and may be said to occur in three forms. 

The acute miliary form generally involves the entire 
peritoneum and presents a well-marked train of an acute 
systemic disease, with early ascitic accumulations, at- 
tended by fever, emaciation, and as a rule the general 
expression of a well-defined tubercular disease. The 
chronic caseous type of inflammation is attended by a 
local collection of purulent material with extensive 
adhesions, tissue degeneration, involving the intestinal 
tract. The chronic fibrous type is a more subacute form, 
or it nay be a late stage of the types mentioned, and is 
attended by a dense fibroplastic exudate, a small amount 
of blood-stained fluid in the cavity, and as a clinic evi- 
dence, nodular masses may be felt in the pelvis, and as 
pointed out by Kelly, these enlargements are apt to 
change their relations with the pelvic organs from time 
to time. 

The prognosis of this disease is good, although some 
diversity of opinion is entertained by different writers 
on its ultimate termination. So able and experienced a 
ian as Munde recently said that he had not yet seen, in 
his own experience, one case go on to complete recovery ; 
vet, he added, other practitioners report successful ter- 
minations, and he expects to be able to score greater suc- 
cess In the future. 

‘That this disease subsides without treatment is ad- 
mitted. "The process of involution leaves but slight 
thickening in the shape of fibroplastic or pigmentary 


changes as 
ee traces of what was once well defined tubercu- 
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TUBERCULAR PELVIC PERITONITIS. 


ow 
ve 


Symptoms.—Pelvie pain is regarded as a very con- 
stant expression of this disease, although the symptom- 
atology takes a very wide range, and a marked devel- 
opment of this trouble may remain for a long time un- 
recognized. ‘The increased thickness of the pelvic peri- 
toneum, due to the tubercular inflammatory process, 
may be looked on as the cause of frequent and painful 
micturition, which is a fairly constant symptom. 

Should this type becoome chronic and assume the fi- 
brous form, partial fixation of the uterus, with irreg- 
ular pelvic indurations, will be noted“ The local ten- 
derness and the low septic range of temperature will be 
of value in directing attention to the nature of the 
trouble, while a curettage may lead to very conclusive 
evidence, if the bacilli are found in the debris. Local 
ascitic accumulations in the pelvis, in this disease, may 
increase in size until there is marked abdominal enlarge- 
ment, yet the general peritoneum ‘remain uninvolved. 
In two cases we have met this condition, and in one 
tubercular masses in the pelvic omentum gave the first 
opportunity for certain diagnosis. 

Treatment.—The outcome of these cases has grown 
to be recognized as more successful, since 1862, when 
Sir Spencer Wells recorded a recovery after celiotomy. 
The unmistakable spontaneous recoveries that are met 
are also an evidence of the favorable response which 
may be expected under intelligent treatment, and while 
medicinal and hygienic treatment must be accorded a 
very useful place in the therapeutic measures employed 
in the management of this disease, yet exploration of the 
abdominal cavity has led to convalescence in so large a 
number of cases, and at the hands of so many observers, 
that surgical treatment must be looked on as promising. 

In the employment of surgical measures, our care 
must be directed not only toward the removal of exten- 
sively diseased organs, but to the release of adhesions, 
when these adhesions threaten the welfare of the patient, 
and this is more particularly true in the caseous type, 
which may usually be regarded as the most serious form 
of trouble; yet it is true that in the recent miliary in- 
vasion, or in a fibroplastic involvement the simple ab- 
dominal exploration, with salient irrigation, without 
drainage, is the appropriate and conservative measure 
which promises the largest number of recoveries. 

The reason for such convalescence may be accounted 
for by the relief of pressure, the removal of ptomains, 
and gain in nutrition, with the inhibitory effect on the 
tubercle bacilli of the phagocytic process thus estab- 
lished. And although Gregg Smith records as his most 
unexpected recovery a case of operative infection, yet 
we should take all surgical precautions against the in- 
troduction of sepsis. 

Representative of the fibrous type of this disease is 
the case of a multipara, 52 years old, who for several 
weeks complamed of severe pain in the right lower quad- 
rant.ef the abdomen, in whom a bimanual examination 
revealed a firm mass fixing the right tube; the tem- 
perature ranged between 99 and 101 degrees, micturition 
was frequent and painful, and marked tympany and 
constipation were present. Abdominal exploration re- 
vealed a dense mass involving the cecum, some coils of 
the ilium, the right tube and ovary. The peritoneum 
was much thickened and removal of this extensive pelvic 
involvement was clearly inadvisable. The abdomen was 
closed without drainage, and at'one and a half years 
after the operation the patient’s condition remains good. 

A caseous form of tubercular inflammation with very 
large cystic accumulation was met in a patient 35 
years old, multipara, whose trouble was fairly acute, the 


¥ 
Ks 
a ‘tue 
’ 
» 
k 
— 
| 
> 
be 
4 
| 
) 
ER 
} 
} 
4 
| 
| 
I | 
wed 
ie 
<3 
- 
4 
‘Waa 
2 
Pi? 
ty 
} 
4 
4 
3 
4 4, 
> 
a 


symptoms having been in evidence but a few weeks. 
Pronounced pain, fixation of the pelvic organs, dysuria, 
constipation, and notable emaciation were the leading 
symptoms. 

Exploration revealed a large tubercular cyst spring- 
ing from the left tube, with nodules scattered over the 
pelvic peritoneum and involving the omentum.  Re- 
moving this eyst and the affected part of the omentum, 
with irrigation and drainage, was followd by a convales- 
cence in which, one year later, was found a postuterine 
tenesmus ; vaginal tampons of guaiacol and oil led to a 
disappearance of the enlargement, and to a symptomatic 
recovery. 

A third case was met in a nullipara, aged 31, whose 
disease had been present for several months, and in 
whom the symptom of pain was not leading, but dis- 
turbed digestion, loss of weight, partial fixation of the 
pelvic organs and marked rectal tenesmus were promi- 
nent symptoms. A large tubercular cyst was found on 
exploration, springing from the left side of the pelvis, 
and surrounding the base of which broken-down glands 
and purulent materjal were found. The cyst was re- 
moved, the pelvic deposits evacuated, with free irrigation 
and drainage, followed by convalescence, in which case 
an unfavorable termination was expected, and_ this 
points to similar experiences at the hands of others, 
which go to prove that a tubercular peritoneum loses, in 
a large measure, its susceptibility to other forms of bac- 
terial inflammation 
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SPREAD AND PREVENTION. 
BY LAMBERT OTT, M.D. 
PHILADELPHIA, 

By reason of my twelve years’ intimate association 
with a school section of Philadelphia, having thirteen 
schools and 6031 children—5224 being in primary 
grades, ranging from 6 to 10 years of age, and the re- 
mainder in grammar grades—I! have been able to make 
some valuable observations. 

A trite remark of mothers, often heard by the family 
practitioner is: “My children were free from disease un- 
til they began attending school,” and I can bear testi- 
mony to the truth of this saying, not alone from an ex- 
perience in my own household, but also from the mul- 
titude of evidence gained otherwise. 

One thing is evident: that there is an increase of con- 
tagious diseases during the continuance of the school 
period. The condemnation of Froebel’s kindergarten 
schools is based on the necessary aggregation of little 
children in those tender years, when the : asceptibility 
to contagious diseases is at its height. It is claimed 
that home teaching, and its consequent isolation, en- 
hances the child’s chances of attaining maturity while 
it lessens the possibility of other children obtaining dis- 
ease. I have often watched little children in school- 
rooms. in and out of session, especially when seated at 
double desks, and have been impressed with their fre- 
quent and close personal contact, such as placing their 
faces together, blowing in each other’s faces in a banter 
and. when scrutinizing a fellow pupil’s work, bringing 
the inspiratory current in a direct cross line of the 
other’s expiration. It often amazes me how careless 
physicians are in permitting children of an infected 
house to attend school, catering to the whims of parents, 

_ *Presented to the Section on Practice of Medicine, at the Fiftieth 
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who from stupidity or vicious indifference would rather 
see others contaminated than have their own children 
lose time by enforced absence. 

The disease usually spread in schools, naming in the 
order of their frequency, are: diphtheria, scarlet fever, 
measles, whooping-cough, varicella. and variola, or 
varioloid. There are three sources of danger; 1, being in 
school during the inception and development of the 
disease; 2, returning to school too early in the conva- 
lescence, or permitting children of an infected household 
to attend school ; 3, in daily attendance in school during 
a light and overlooked attack of contagious disease. 

When any of the contagious diseases occurred among 
children of my patrons I found in many instances that 
a child in the next seat had previously been absent on 
accouut of sickness, and often had the same disease as 
the child I was attending. In some cases I was unable 
to find the source of personal infection in that special 
classroom, but in contiguous classrooms on the same 
floor children had been absent with the same disease, and 
had but recently returned to school; from this I con- 
cluded that the mode of contamination was during recess. 
I have asked other physicians to investigate similarly, and 
they have had a like experience. One practitioner, of 
very large experience, stated that he believed seven- 
eighths of the contagious diseases in children were con- 
tracted in school. 

I believe the most damage is done by children being 
in school during the inception and development of conta- 
gious diseases, and by a too early return during conva- 
lescence. When we consider the insidiousness of the 
period of incubation in children’s diseases, and how 
often in their early stages the ambitious child will con- 
ceal its ills, knowing that absence lessens its chances of 
promotion, we readily understand why children are fre- 
quently found in filled classrooms with the diphtheria 
patch well developed in the throat, the scarlet-fever case 
either with a mild rash or an increasing fever preluding 
its appearance, or the child who will ultimately develop 
whooping-cough remaining in school, with that appar- 
ently innocent preliminary cough to spread its conta- 
gion. One can scarcely believe that fully-developed 
contagious disease could remain among forty or fifty 
children any length of time without being discovered, 
but this I have repeatedly seen. In several instances 
[I have noticed children with their necks tied up, and 
on examination found them suffering with a light form 
of tonsillar diphtheria, or, if not with diphtheria, 
always sufficiently pronounced to alarm me. I have 
also found in several mild cases of scarlet fever in the 
class-room, and have frequently found children cough- 
ing suddenly in starts, and soon after detained at home 
with well-developed whooping-cough. 

The commoner means of contamination are: by per- 
sonal contact, inspiring exhalations, kissing; by the 
common use of a drinking cup; by exchanging work- 
ing material, such as pencils, cleansing rags, or by pass- 
ing around from mouth to mouth a whistle or a mouth- 
organ. The habit of children kissing one another. car- 
rying the end of a lead or slate pencil to the mouth, 
lending it to a neighbor who also carries it to his mouth, 
prior to using it, is common. 

A grave question arises, viz.:—When should we per- 
mit children to return to school during the conva- 
lescence of contagious diseases? My practice has been 
to recommend the return after the following lapse of 
time. 

1. Diphtheria, four weeks from its inception and 
one week in the open air. 
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» Scarlet fever, four weeks from its inception and 
one week in the open air. 

+ Measles, two weeks from its inception and one 
week in the open air. ; 

4. Whooping-cough, not until every vestige of the 
cough has disappeared. 

5. Smallpox, two months from its inception and one 
month in the open air. Some physicians have consid- 
ered this time as too long, and have also undervalued 
the one week of out-door life. My answer to them has 
heen, “Where is there a better ventilator of body and 
clothing than a romping out-door life for a conva- 
lescent child ?” 

\Ve have not only the improved general tone, but a 
removal of the contagious element—germ which it un- 
doubtedly is—and a consequent lessened possibility 
of imparting the contagion to the healthy chil- 
dren with whom they at once come in con- 
tact. I hold that these restrictions should be regulated 
and enforced by special enactment, for when left to the 
too-eager mother to get her child soos. into school again, 
or the easy-going physician, who too often caters to the 
whims of his patrons, they will fail of their purpose un- 
less supported in the form of a law. 

The question may be asked, “Why should all diphthe- 
ria cases be detained from school five weeks?” If we 
should determine the time by the bacteriologist’s re- 
port. then a much longer time would be necessary. In 
Philadelphia physicians have sent material obtained 
from the throats of cases apparently recovered from 
diphtheria to the city bacteriologist, in the sixth week 
from the inception of the disease, and after being two 
weeks out of doors; he reported, microscopically, a num- 
ber of Klebs-Loeffler bacilli present. I do not believe 
any one is able to positively state when the last scale of 
the desquamation of scarlet fever has disappeared from 
a child, and that there is no possibility of further con- 
tagion. Therefore, if there is ever possible an element 
of doubt, why not allot ample time for their conva- 
lescence, and err on the safer side? It is a bad and vi- 
cious rule to permit one child to advance by hazarding 
the lives of fifty others. Parents usually object to the 
length of time, claiming it is an unnecessary hardship, 
but how few mothers understand this danger, and yet 
you will find this same mother offering the most strenu- 
ous objections when her child is exposed to this danger 
to which she subjects others by returning the convales- 
cent too soon. 

‘The fact that contagious diseases of childhood are pre- 
eminently spread in schools is accepted by the medical 
and lay public, and yet how tardy have been the efforts 
toward instituting preventive measures. Every physi- 
clan can recall some loving, earnest mother among his 
patrons who has learned to distinguish between the 
lighter and the major ills of her children, and when 
such a mother calls for your services, you at once, and 
rightly, conclude that there is something radically 
Wrong. Why not have every teacher acquire this train- 
ing, and learn to distinguish a normal from an abnor- 
mal throat, to discern the flush of fever, scarlet rash, 
en any suspicious cough that might lead to pertussis? 
A few clinie lessons added to her curriculum, and mak- 
ing this a part of her qualifications necessary vo acquire 
a certificate as a teacher, is not only feasible, but prac- 
ticable, and will be followed by beneficent results. I 
hope to see the day in which every school teacher is thus 
qualiied to distinguish children’s diseases, and with 
the argus eyes always on the many little ones, what bet- 
ter means have we to prevent the spread of contagious 
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diseases in schools? She should not only be taught the 
differential points, but the means of contamination, 
which she can in turn impart to other pupils. A daily 
medical inspection is in vogue in some of the European 
and American cities, but this will only be occasionally 
necessary if teachers receive the proper instructions. 
When teachers are qualified in practical clinic essen- 
tials, they can make it their morning duty to have the 
pupils pass in single file, and, if watchful, they will 
learn to discover the suffused cheek, the dull eye and 
the heavy countenance. Any child trivially ill is at 
once sent home with a note of explanation, requesting 
the attendance of a family physician. 

The law of Pennsylvania, compelling children admit- 
ted to school to present a certificate of successful vac- 
cination, signed by a physician, is signally defective, for 
there is no doubt that a number of certificates are 
forged, by which means parents opposed to vaccination 
evade the law. An amendment to the law has been 
passed, to admit children who after repeated trials will 
not “take” the vaccin virus, which must be confirmed by 
a qualified physician, but I have never yet found a child 
who did not respond to primary vaccination, when prop- 
erly done with fresh and healthy vaccin lymph. The 
law, by which the physician’s signature should be au- 
thenticated, should be more stringent, thereby barring 
any possibility of deception. If it is an accepted fact, 
and | believe it is in Philadelphia, that enforcing the 
vaccination law has stamped out smallpox, why not 
give more attention to preventing the spread of other 
contagious diseases in all schools, instead of the belated 
attention of posting a yellow label over the door of the 
unfortunate victim? This tabooing the infected house- 
hold prevents the usual intercourse of neighbors, which 
in itself is advantageous, but it unfortunately leads, on 
the part of the doctor and family, to collusively withhold- 
ing such information from the proper authorities, there- 
by rendering the source of infection more dangerous by 
inattention to details, and the proper care against in- 
truders. 

The Philadelphia Board of Health forbids princi- 
pals receiving such children in school, reported with in- 
fectious diseases, until they notify them when they may 
be safely returned to their classrooms. In many health 
boards, prophylaxis does not receive the attention it 
should, and the major work in that line should be di- 
rected within our schools. There should be in every 
city, as in Philadelphia, where there are 150,000 chil- 
dren attending the public schools, and probably 50,000 
in parochial and private schools, a school medical super- 
intendent, with sufficient salary to enable him to devote 
his entire time to his work, and a complement of quali- 
fied assistants apportioned to the different districts, 
whose duties should be to inspect school buildings, to 
trace sources of infection, to respond to the call of prin- 
cipals or teachers for the examination of suspicious 
cases, and especially to guard a classroom of children 
where any contagion has developed and is likely to 
spread. Such a board, properly salaried and organ- 
ized, would in the course of time develop a fund of prac- 
tical details. which would reduce to a minimum the 
spread of contagious diseases in our schools. Their 
work could also be that of instructing teachers in recog- 
nizing infectious diseases in their early stages, or where 
there is need of watchful attention, to aid and guide 
them in hygienic measures. His duties should be in 
part to see to the proper physical training of pupils, to 
the proper posture to be observed in sitting and writ- 
ing, to suggest remedies against the enormously grow- 
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ing evil, especially in our public schools, of stooping, and 
thus acquiring round shoulders, and to superintend the 
voice and lung gymnastics so essential in the develop- 
mental periods of life. 

Why should it not be the morning duty of each 
teacher to inquire of her class whether any child present 
has headache, sore throat, sick stomach or pain, or is 
feeling ill in any way? Such children complaining 
should at once be examined by the visiting medical in- 
spector, and, if sickyshould be sent home, or, if malin- 
gering, returned to the classroom. Believing, as we 
do, that infection is for the most part spread by chil- 
dren sitting in school during the inception and develop- 
ment of contagious diseases, the danger, therefore, can 
be minimized “by early detection through these inter- 
rogatorics, supplemented by a medical examination, 
which renders it nearly impossible for a child to remain 
in school two or three days with a diphtheritie patch 
the throat or a developing exanthemata. Or, if this 
procedure be objectionable, the teacher can in the early 
part of the term, or once a week if necessary, instruct 
her pupils to report immediately when ill. 

In Brussels the schools are visited weekly by trained 
medical inspectors, who look after all matters pertain- 
ing to the health of the pupils, in suspicious cases ex- 
amining the eyes for optical defects, and in frail chil- 
dren suggesting such work and physical training as ac- 
cords with their capabilities. 


DISCUSSION, 

Dr. Horace B. ARNOLD, Boston—In November, 1894, we 
started a system of school inspection by physicians. The city 
was divided into fifty districts, and one examiner was ap- 
pointed for each district. A visit was made to the schools 
each morning. The plan was as follows: Immediately on the 
assemblage of the school children, the teacher looked them 
over and decided whether any child was ailing. If any child 
was found ailing, word was ‘sent to the mother and a. notice 
given to the medical examiner. The medical examiner exam- 
ined the child and determined the trouble, and, if contagious, 
or if detrimental to the health of the other children, the 
case was sent home. We dealt with an extensive run of 
contagious diseases in the city and many cases in the public 
schools. During the first year—fourteen months—there were 
16,790 pupils examined in ‘the schools; of this number, 6,053 
were not sick, but 10,737 were found to be ill, among which 
number 2,041 were sick enough to be sent home; 453 had con- 
tagious diseases and would have been sources of infection 
through the schools. Since that time the number of conta- 
gious “diseases in the schools and city has suddenly dimin- 
ished. In my ward, during the past year—as school inspector 
—I found more cases that contracted the disease outside the 
schools than inside. The physicians are obliged by law to 
report cases of contagious diseases to the Board of Health, 
when the examiner visits the case to learn if proper isola- 
tion, ete., has been carried out; if not properly carried out, 
the case is removed to the hospital. As a result of this 
practice, the results have been remarkable, for there are fewer 
cases of contagious diseases in the tenements than in the well- 
to-do classes. The reason is that since the new contagious 
hospital can accommodate all the cases that have their origin 
in the tenement districts, the prompt removal of the cases to 
the hospital limits the spread of the diseases. 

Regarding Dr. Ott’s opinion as to the period at which the 
child should be allowed to return to school, I believe it is too 
short. In watching a number of cases of scarlet fever, I found 
desquamation occurring five and one-half weeks. Dr. Cullom 
places the average period of desquamation at fifty days. As 
regards diphtheria, the child should not be allowed to return 
so long as the Klebs-Loeffler bacilli are demonstrable. 

Dr. Raysurn, Washington, D. C.—Another important point 
is regarding sending children to school too early in life. No 
child should be sent to school before the age of seven vears. 
In Washington we have about 50,000 children who attend 


school. The idea of sending children to school at the ages 
of 4 or 6 is wrong. At this early period they take diseases 
easily. 


Children should not be sent to the primary depart- 
ment before the age of 7 years .and no child should be kept 
in one session more than four hours in length; only an 
exceptional child is able to bear the strain on the system for a 


28 CURRENT MEDICAL LITERATURE. 


Jour. A. M. A. 


longer period of time. In other words, no child should come 
to school before the age of 7 years. The trouble is that the 
public school system has grown too much. One should bear 
in mind that the children need sound bodies as well as <ound 
minds. 

Dr. Bracpon, Minneapolis, Minn.—Any one who studies 
infectious diseases knows that they increase in number during 
the school period. Any one who studies inspection of schoots 
will admit that Boston has the best system. Teachers ean 
make inspection and they can help, but not without medica] 
inspectors; teachers working with the medical inspectors give 
the best results. The time limit for scarlet fever and measles 
may be made, but not for diphtheria; some cases of the latter 
may not be safe for six weeks, and some not for six or “eight 
weeks, before they may be sent back to the school. Its con. 
tagiousness is through direct infection and not through the 
air. Im many instances the bacilli may be in the throat, 
although there may be no sy mptoms. If we exclude children 
with clinic diphtheria, we should exclude children who have 
bacilli in their throats. The time limit of four weeks is not 
long enough for scarlet fever, although some cases may be 
safe in less than that time. 

Dr. E. R. Axtretri, Denver.—The statement of Dr. Ott re. 
garding the indiscriminate use of lead pencils is a true one, 
Two years ago I suggested to a lead pencil manufacturer 
that he incor porate quinin or some bad-tasting substance with 
the graphite, but nothing came of it. In the private schools 
in Denver we had trouble with diphtheria, and I have made 
visits there from time to time and found patches of diphtheria 
in the throat. 
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Medical Review (St. 24. 
115.— Report on Progress of Gynecology. . B. Dorsett, 
AMERICAN. 

1. Labor in Abnormal Pelves.—The summary of Davis’ pa- 
per is as follows: 1. In 466 women examined by pelvimetry, 
32 per cent. had abnormal peives. Among these, 20 per 
cent. required obstetric operations ier safe delivery. 3. The 
mortahiy of the operations, which ineluded the range of 
modern obstetric surgery, was nil from septie infection and 
hemorrhage. One patient died trom nephritis. The fatal 
mortality of the operations, which included the range of 
one 4, Lhe writer's experience in the Cesarean section and 
syuiphysectomies includes fourteen Cesarean sections and eight 
symphyseotomies. The mortality for the mother was nil 
where the patient was uninfected and sound before delivery. 
When death occurred in the mother it was from previously 
eXisting streptococcus and pneumococcus infection or from 
infection with bacillus coli communis before labor, or from 
eclampsia. In the fourteen Cesarean operations and eight 
syiphyseotomies one child perished from inspiration pneumo- 
nia, its mother being infected before admission to the hospital. 
>». In our experience celiohysterectomy with intrapelvic treat- 
ment of the stump, celiohysterectomy, symphyseotomy, for- 
ceps extraction in Walcher’s position, version and embry- 
otomy, in patients net infected before these operations were 
performed, have given excellent results. 

2. See abstract in JOURNAL, May 27, p. 1173. 

3. Postures in Labor.—Dickinson’s paper is a study of the 
literature and facts as regards posture in midwifery, going 
back to the sixteenth and seventeenth centuries and bringing 
the subject down to recent times. His paper is illustrated 
by reproductions ef ancient woodcuts and various diagrams 
from medern sources. His practical deducvions are: 1. Pos- 
ture will notab!y alter the shape of the pelvis in late preg- 
nancy. 2. Increase in available room in the pelvie cavity 
as a Whole cannot be brought about. 3. To obtain the largest 
conjugate at the inlet, the hanging dorsal posture is to ve 
eniployed. The gain is nearly one centimeter. 4. To obtain 
the largest conjugate at the outlet, the full-flexed dorsal 
position is necessary. The increase promises to be from 1.5 
to 2 cm. 

}. Prophylaxis and Treatment of Puerperal Fever,—aAfter a 
critical study of the literature, Moran concludes that the 
best practice is asepsis rather than antisepsis and that med- 
dling examinations, douches, ete., are best avoided. The 
treatment should be based on a thorough physical and bae- 
teriologic examination. If streptococcus infection exists, 
local treatment is likely to be beneficial. The surgical treat- 
ment depends on the case; of course, pus must be evacu- 
ated. In the general treatment, which embraces stimulants, 
strychnia, nitroglycerin to aid the heart, cold packs or 
sponging for fever, antipyretics are contraindicated as they 
depress the heart, and quinin is of little use except in malaria. 
Antistreptococcus serum has been advised of late and Moran 
reports three cases in which the improvement following 
was, he thinks, more than a mere coincidence. 

5. Streptococcus in Gynecology.—In reviewing the Johns 
Hopkins Hospital gynecologic, records from October, 1894, 
to June, 1896, and from October, 1897, to July, 1898, Miller 
found complete bacteriologic records in 127 inflammatory 
cases, in seven of which the streptococcus pyogenes was en- 
countered. The histories are given. Miller finds this pro- 
portion agrees with that obtained from the literature, so that 
this infection may be reckoned as comparatively rare. Four of 
his cases were puerperal parametritis and one of the others 
was probably of puerperal origin. In no case of pyosalpinx 
proper was this germ found, and he thinks it must be rare in 
this condition. The origin is undoubted!y from a wound and 
generally from a puerperal one. In only two of his seven 
cases was it otherwise, once from the intestines and once 
probably through the vagina. The route may be either through 
the blood-vessels or the lymphatics, preferably the latter. The 
characteristic symptoms are soft, elastic swelling, becoming 
later of a bony hardness, with frequent pus accumulations, 
which may burrow in any direction. The mass is generally 
in intimate connection with the uterus, which it immobilizes. 
He thinks that the streptococcus may exist and be infective 
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in the organism for months, or even years. Only one of the 
seven cases was fatal; it was one of general streptococcus in- 
fection that succumbed under operation. The others were 
all discharged improved after three to eight weeks’ treat- 
ment; 3 have since reported, 2 feel well, and 1 is worse, 
In 4 of the three discharged, the peritoneal cavity was in- 
vaded at the time of operation, but in only one did symptoms 
of peritonitis appear and in this they were only temporary. 
Milier thinks that the germs may have lost their virulence to 
some extent or the patients have become somewhat immune or 
both factors co-operated. As regards the operation, the ex- 
udate usually begins in the true pelvis and should when 
possible be reached through the vagina, avoiding invasion of 
the peritoneal cavity. When diagnosis is dubious, an ex- 
ploratory laparotomy may be needed, and when it cannot 
be reached by the vagina, incision should be made where it lies 
in contact with the abdominal wall. Incision or puncture 
with free opening of the mass with the fingers or by blunt 
dissection with free drainage is always indicated. Excision 
of tubes, ovaries or uterus is rarely required. More harm 
than good is done by removal of the appendages in strep- 
tococcus parametritis. 

6. Gonorrhea in Female.—Morse calls attention to the im- 
portance of this disorder and its frequency in women, which he 
thinks is greater than is commonly supposed. Married women 
are the usual innocent victims. 

8. Intestinal Obstruction from Ascarides.—Taylor Teports 
a case in which obstruction and intestinal inflammation re- 
quiring operation were caused by a mass of ascarides. 

10. Progress in Medicine—Osborne’spaper is chiefly de- 
voted to organotheraphy, which he discusses in detail. 

11. Insanity, Its Medicolegal Relations.—Eliot notices the 
features of the Connecticut law in regard to the commitment 
of the insane, criticizing in some points and speaking well of 
it in others. He is rather biased, apparently, against the 
plea of insanity in criminal cases. He concludes that the ap- 
pointment by judges of experts in insanity does not insure 
the selection of the most competent men, while the appoint- 
ment of experts by opposed parties results in the most diverse 
opinions, and that when these opinions differ, neither judge 
nor jury appears to be much influenced by the testimony. 

12. Hypertrophies of Pharyngeal Vault.—Munger counsels 
the early removal of adenoids and thinks that it would be a 
good plan to have systematic examination of children’s throats 
for these growths, and regulations for their removal. 

13. Doctor as Medical Jurist.—Bonestell speaks of the im- 
portance of the physician giving special attention to cases 
in view of medicolegal exigencies, and making thorough notes 
as to details. 

14 and 15. Bronchopneumonia in Children.—Hodghead re- 
ports a case in a child of 18 months with bronchopneumonia in 
which, after failure of the routine treatment, complete change 
was made, poultices removed, water given instead of milk, 
1-10 grain of calomel given every hour until the bowels moved 
freely, alternating every half hour with two drops of tincture 
of belladonna. In twelve hours every serious symptom had 
abated, the bowels moved freely several times, and in twenty- 
four hours the temperature had fallen to 100, the child was 
breathing 35 times to the minute, all rattling in the larger 
tubes had disappeared, pulse had become stronger, cough 
better, and the child slept and took nourishment. The bella- 
donna was continued in drop doses every two or three hours 
until the characteristic eruption was produced, after which it 
was gradually withdrawn. Since this case he had relied on 
these two drugs and with them his mortality has not been over 
5 per cent. in a disease which ordinarily has a mortality of 
60 to 80 per cent. Coutts publishes experiences with bella- 
donna in bronchopneumonia with children which correspond 
closely with those of Hodghead. He las given the extract 
of the old British pharmacopeia in doses of 4 grain every 
three or four hours, without regard to the age of the patient. 
No disadvantage has been noticed except a slight delirium, 
easily controlled by lessening the dose, some flushing and 
rash. 

18. The General Practitioner and the Insane.—Hall insists 
on the necessity of a thorough examination as to the condition 
and causes before sending patients to the asylum, aud espe- 
cially the condition as to the pelvic organs in females. 

20. Cardiac Asthenia of Pneumonia.—Elsner remarks that 
the treatment of this condition has been very disappointing 
to the profession. The overwhelming toxemia has staggered 
our therapeutists and to meet it we must break away from 
the practices of the past. First, he protests against the in- 
discriminate use of those remedies which lower the vitality 
of the patients while they reduce the temperature, including 
under this head the coal-tar preparations. The indiscriminate 
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use of nitroglycerin is also a growing error. lt may have its 
use in overcoming peripheral obstructions such as we meet 
with in senile cases with sclerotic or varrow arteries, but his 
experience with it has been unfortunate. In pneumonia, where 
we already have paralysis of the vasomotors, it is a dangerous 
drug. Veratrum also comes under consideration. Bleedin 
the patient into his own veins is a dangerous teaching and 
he does not venture to say how many lives have been lost 
by the persistent use of this cardiac depressant. The two 
drugs on which he relies to meet the indication in pneumonia 
due to paralysis of the vasoniotors are strychnia and digitalis, 
and with these he would administer the diffusible stimulants, 
and he believes in giving these at short intervals. He has 
treated cardiac asthenia by administering, every fifteen min- 
utes. 15 drops each of compound spirits of ether, aromatic 
spirits of ammonia, compound spirits of lavender and tincture 
of valerian—keeping this up night and day until the pulse 
shows improved tope and the heart action is better. Valerian 
is given for its quieting effect, but, with some patients who 
vannot take it, he has substituted whisky or brandy in cor- 
responding doses. With this he has insisted on the internal 
administration every two, three or four hours, according to 
the case, of 4-gr. doses of spartein, with 4 to 6 gr. of catfein, 
Finally, the alcoholic stimulant on which he depends is Tokay 
wine, and he thinks that it has been of great value in table- 
spoontul doses every half hour, given with the ethereal stim- 
ulunt. Occasionally he has found it necessary to use high 
rectal injections of coffee and whisky and aypodermic injections 
of ether and oil during the periods of cojlapse. As regards the 
use of oxygen, he is uncertain and seems doubtful as to its 
great benefit. Naturally, the treatment here indicated re- 
quires skilled and faithful nurses. (See JOURNAL, June 24, 
p. 1642.) 

21. Laparotomy for Typhoid Perforation.—Taylor reports 
two cases of operation for typhoid perforation and discusses 
the condition, especially the question of the early diagnosis 
which is so important for the welfare of the patient. He be- 
lieves that careful and repeated examinations of the blood will 
be a very valuable aid in diagnosis and may enable us to oper- 
ate earlier than would otherwise be the case, as with the onset 
of any acute inflammatory process, as Cabot and Thayer 
have shown, the number of white corpuscles is suddenly and 
largely increased. The danger from operation in cases of a 
mistaken diagnosis is not, he thinks, so great as to prevent 
it in suspicious cases. He sums up the indications, quoting 
Finney’s conclusions: ‘First of all, the so-called diagnostic 
signs of perforating typhoid ulcer, most reliance is to be placed 
upon the development of an attack of severe, continued abdom- 
inal pain, coupled with nausea and vomiting, and at the same 
time a marked increase in the number of white blood-cor- 
puscles; secondly, the surgical is the only rational treatment 
for perforating typhoid ulcer; thirdly, there is no contraindi- 
cation to the operation, surgically speaking, save a moribund 
condition of the patient.” 

22. Evolution of Modern Therapy.—Baruch’s paper is an in- 
teresting sketch of the fashions and changes of therapy in 
the past, leading up to our present ideas. The paper is to be 
continued. 

23. Kalt Suture in Cataract Extraction.—Risley reports 
three cases in which he employed the corneoscleral suture de- 
vised by Kalt, which he claims diminished the percentage of 
iris prolapse. Risley’s experience would seem to be rather 
favorable. 

29. See abstract in JouRNAL, April 15, paragraph 46, p. 839. 

26. Published in JourNAL, February 11, p. 296. 

27. Ibid, April 15, p. 800. 

29. Empyema of Gall-Bladder.—Summers reports two cases 
of gall-bladder empyema and discusses the condition. He sums 
up as follows: The chief symptoms leading to a diagnosis of 
empyema of the gall-bladder are: pain, and acute symptoms of 
inflammation in the gall-bladder region—muscular rigidity, 
pain on pressure, ete.—fever, chills, sweating; pressure of a 
tumor. Probably there will be a history of cholelithiasis. 
Suppurative inflammation of the right kidney and also of 
the vermiform appendix when displaced must be excluded. 
The treatment is surgical, and consists in incision and drain- 
age of the gall-bladder. It is usually wise to aspirate the 
gall-bladder before incising it. It is not necessary, neither 
is it always practicable, to suture a gall-bladder into the 
abdominal wound. Gauze packing will often suffice to protect 
the abdominal cavity against contamination, before aspira- 
tion and incision, likewise after the establishment of drainage. 

30. This address was published in the Journat of June 10. 

33. Burns and Scalds.—After general description of the 
varieties of these lesions, Leech reports a case in which a man 
was scalded very extensively over arms, legs and part of the 
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sink and face, the injury ranging in the first and second 
toe in severity. The man was put to bed and the wounds 
dressed with carron-oil and hypodermics given. After eight 
days, the hypodermics were withdrawn gradually and the 
local dressing changed to an ointment of iodoform, oil sassa- 
fras and vaselin. Supporting treatment continued through- 
out, consisting of sherry wine, whisky, brandy and egg-nog. 
Recovery was uneventful and he was dismissed in a little over 
a month after the injury. A notable incident of the case was 
the spontaneous combustion of the dressings during the first 
eek. 

"Sh. Separation of Symphysis Pubis.—Rutherford reports a 
ease of multipara, aged 28, who had had several difficult labors, 
and in whom the symphysis separated spontaneously during 
delivery. Reeovery was long and_ tedious and complicated 
with septicemia in spite of precautions. — . 

36. Puerperal Sepsis —Garnett maintains that in spite of 
all that can be done it is not always possible to prevent puer- 
peral sepsis and that its presence, even 1n this day of extreme 
modern antiseptics should not be taken as an evidence of crim- 
inal neglect, as some have advocated. In support of this view, 
he asks why there should be published a study of forty cases 
of puerperal sepsis in the John Hopkins Hospital, where every 
facility for its prevention must have existed. 

37. Bronchopneumonia in Children.—Hough, after briefly 
describing the symptoms, mentions his treatment, which con- 
sists of stimulating expectorants, with ammonia preparations, 
counterirritation with mustard and camphorated oil, care to 
the kidneys, the use of quinin in combination with ammonia 
and digitalis. Aconite is an efficient remedy in the acute stage 
and he frequently resorts to the hot mustard bath in threat- 
ened collapse, and an emetic if mucous accumulations, which 
the patient cannot expectorate, exist. Good, intelligent nurs- 
ing and feeding is, in his opinion, the great essential, and he 
places as much confidence in wise, motherly care as he does 
in medication. 

39. See abstract in JourNAL, March 25, p. 661. 

41. Wbid, April 29, p. 937. 

45. Diagnosis of Abdominal Contusions.—The importance of 
an early diagnosis of the ruptured solid or hollow viscera is 
the subject of Taylor’s paper, and he reviews the various 
symptoms which may aid us. Shock, he thinks, has little 
diagnostic value, though it may be presented in such a way 
as to make its manifestation diagnostic. Prolonged shock 
points to visceral lesions., Abdominal distension is another 
symptom which is not uniformly characteristic. Abolished 
peristalsis, however, is especially valuable, being one of the 
earliest manifestations, and is appreciable at the right time. 
Muscular rigidity is next to abolished peristalsis, and he thinks 
it almost infallible. Pains, vomiting and facies are not un- 
varying signs, nor is the pulse. Senn’s method of injecting 
hydrogen gas has not, he thinks, received the attention by 
surgeons that it ought. Percussion of the abdomen is not 
likely to furnish any valuable information. 

47. Inversion of Uterus.—Coe reports a case of spontaneous 
inversion of the uterus occurring in labor after the use of ergot, 
which was reduced by laparotomy by Thomas’ method. 

49. Pulsating Pleurisy.—Henry reports a case of this condi- 
tion and believes, contrary to some authorities, that the most 
important causes are a large effusion, relaxation of the tho- 
racic wall, and a somewhat forcible heart beat. The pres- 
ence of air in the chest may co-operate, but it is not essen- 
tial. In the ease he reports there were three strongly pul- 
sating tumors, which is remarkable in its way. 

51. Black Arts in Medicine.—This article discusses some of 
the unethical tricks adopted by some of the more unscrupu- 
lous members of the profession. 

52. See abstract in JourNAL, xxxi, Nov. 28, 1898, p. 1173. 

State Medical Society and the Code.—Richmond’s 
article is a plea in behalf of the position taken by the New 
York State Medical Society, claiming that recognition of 
those that the law recognizes, provided they are up to the 
standard of professional gentlemen, should be the rule, and 
0 ~ should rid ourselves of the title “regular” as egotistic 
and useless, 

President’s Address.—Kerr’s address before the Cali- 
fornia State Medical Society takes up some of the questions 
of modern medicine in a very satisfactory way. It suggests 
an order of business for the more practical working of the 
society, alludes to the questions of vaccination, the ethical 
questions that arise, the crusade against tuberculosis, and asks 
the society to actively interest itself in these matters. 

Diagnosis of Cerebrospinal Meningitis—Cheney’s article 
calls attention to the great number of deaths that have oc- 
curred in San Francisco within the last year as justifying 
the bringing forward of the subject, and calls attention to 
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its diagnostic points, which are few. As regards symptoms, 
the best are the suddenness of the onset, the initial symptom 
usually being chill, severe headache, and vomiting. Headache, 
however, is the most constant phenomenon. The development 
is rapid, delirium usually comes on early, soon followed by 
coma and stupor. The third symptom, which is rather char- 
acteristic, is the rigidity of the muscles of the neck. These are 
all the points that are really characteristic of this very variable 
disorder. He then mentions the one diagnostic method which 
outweighs all that have been mentioned, namely, lumbar punc- 
ture, and describes the methods of operation and detection of 
the Weithselbaum meningococcus. One other procedure that 
is available is the blood count, one of the chief features of the 
disease being a high degree of leucocytosis. The absence of 
this symptom, therefore, would throw doubt on the diagnosis, 
while its presence would absolutely exclude typhoid fever, 
the disease most frequently confused with cerebrospinal men- 
ingitis. The last diagnostic method he mentions is the autopsy, 
which is of no benefit to the patient, but may be of great use 
to the physician in future experience. He reports three cases 
observed by him within the past three months. (See JowrNat. 
May 13, p. 1052.) 

57. Muscle Affections.-—Tlis is a clinical paper describing 
cases of rheumatic myalgia, rupture of triceps with compli- 
cations, infectious neuromyositis. diffuse myositis, ete. 

5S. Why So Manu Young People Wear Glasses.—Hulen. after 
noticing the common eye defects relieved by glasses, and stating 
that in many cases people are wearing glasses who do not 
need them, or such as they do not need, concludes: 1. That 
the eyes of children in the schools are more taxed than they 
formerly were and eye-strain brings out troubles which 
would have been unknown had the demends on the eyes been 
less. 2. Because of the defective lighting of large cities, 
which, with a less robust population, severely strains the 
optic apparatus. 35. Because physicians are beginning to 
notice defects and correct them. 4. Because with all of the 
above there are more inheriting optic weakness than was 
formerly the case. 

59, See abstract in JOURNAL, May 6, p. 996, 

60. Ibid. 

61. Ibid. 

63. See abstract in JoURNAL, April 22, paragraph 48, p. 894. 

64. Tent Life for Invalids.—Gardiner calls attention to the 
great advantage to invalids and consumptives of open air living 
in a tent in the mountains of Colorado. The ranches seldom 
can give such accommodations as are required, but with a 
tent, and he describes his own, the occupant has everything 
in his own hands. 

65. Peritoneal Adhesions this short paper Robinson 
considers the condition of peritoneal adhesions, which pro- 
duce one-third of all intestinal obstructions. Its results are: 
1. Peritoneal bands. Peritoneal bands may cause intestinal 
obstructions by a segment of the bowels becoming strangulated 
by a band or thorough aperture. 2. By isolated peritoneal 
adhesions. 3. By Meckel’s diverticulum and fixed appendicae 
epiploicae, omental cords, and acute kinking of the enteron 
loops. 4. Peritoneal bands may fix viscera. 5. They check 
peristalsis. 6. They cause pain by checking visceral function. 
Much of the immediate and remote pain subsequent to | 
laparotomy is due to peritonitis and resultant peritoneal ad- 
hesions. 

67. Ichthalbin in Pediatrics.—Homburger gives his experi- 
ence with the use of ichthalbin in diseases of children. The 
doses he gives’ are from 1 to 2 grains to children under 6 
months of age, three times a day; to children between 6 and 
12 months, 2 to 3% grains, and those from 1 to 2 years, 3%4 
to 5 grains. In older children, the dose may be still further 
increased. He says, in concluding his paper: “In finally 
summing up all the statements regarding the applicability 
of ichthalbin in pediatrics, it must, above all, be said that it is 
perfectly innocuous, and that, given in the form adminis- 
tered by us, it is an almost tasteless preparation which may 
be exhibited internally without any difficulty. It is able to 
change weeping eczemas into the dry form svithin a very few 
days, and this, too, in cases where external remedies alone 
were unable to effect the purpose. In combination with the 
remedies usually employed externally, it hastens the cure 
of dry eezemas. So also does it effect the recession of the mul- 
tiple furuncles which frequently accompany the debilitating 
diseases of childhood. In wasting diseases, such as chronic 
pneumonia, scrofula, chronic intestinal catarrh, etc., ichthalbin 
effects an increase of the body weight, by increasing the appe- 
tite. Hence the remedy may be recommended particularly 
during the frequently debilitating antisyphilitic cures, as well 
as in convalescences frequently aggravated by anorexia and 
debility; and also other febrile diseases in children. Of the 
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intestinal catarrhs, the chronic are particularly intluenced 
boneticiaily by ichthalbin, while the acute and subacute are 
sess favorably modified. It is a valuable addition to our 
niateria medica, and is well worthy of further consideration. 

ig. New Method in Inguinal Hernia.—Lane proposes a 
method, which he does not claim as new, because he believes 
it is being used by some practitioners of reputation in the 
wast, of obliteration of inguinal hernia without a cutting 
operation. ‘Lhe treatment is made by the application of the 
positive pole of a galvanic battery through the borders of 
che internal ring, using a current of about 20 milliamperes. 
With the patient in a recumbent position, with hips elevated, 
a sharp-pointed, grooved director is intreduced above the in- 
ternal ring into the canal, using the forefinger of the left 
hand for a guide. When the director can be freely moved 
about in the canal, a long needle connected with a hypodermic 
syringe is introduced along its course well up to the internal 
ving and a 4 per cent. solution of eucain is slowly injected. 
Aiter the parts are anesthetized, a platinum-pointed needle. 
insulated at its base, is introduced along the groove up to the 
internal ring, the forefinger of the leit hand being used as 
a guide to keep back any intestine or omentum that may en- 
cioach, which, however, is unlikely. The director is then with- 
drawn, the needle being held in place against the upper seg- 
ment of the internal ring and a light current from the positive 
po.e of the galvanic battery is turned on and gradually in- 
creased untii 20 milliamperes are used, then the point and 
face of the needle is passed over the surface of the ring, the 
coid always being heid in safety under the forefinger. After 
going over all the surface of the ring except such portion as 
is occupied by the cord, the needie is withdrawn and_ the 
patient puts on a truss that has been worn if possible at least 
a month before the operation. The length of time which the 
current is used is usually about seven minutes. The usual im- 
mediate results are apparently a puckering and tightening of 
the internal ring and surrounding tissues. The treatment may 
be repeated in three or four days and sometimes a third and 
fourth one are given. After a time, varying from fifteen 
days to two months, the truss is removed and if the cure seems 
complete, no tumor protruding or pain or feeling of weakness 
fe.t, a recovery is pronounced. ‘The operation is very slight, 
producing very little if any general disturbance. He reports 
a number of cases in which a cure was produced in this way. 

73. Curability of Drug Cases.—Coe reports two cases of the 
opium habit and remarks on the same. He says there is no 
cass of patients in which it is more difficult to foretell the 
outcome than these. A favorable case may lapse and often the 
most unfavorable will make a perfect and permanent recovery. 
77. Typhoid Fever.—Delatield, in his clinic on typhoid, makes 
the following points: 1. If a proper case, do not continue 
tubdbing too long—that is, after the third week. 2. If the dis- 
ease is protracted over the fourth week, although the patient 
has typhoid fever, begin with scraped beef. This often makes a 
great difference in the heart’s action. 3. When beyond the 
fourth week, look out for convalescence. Do not look at the 
temperature-chart at the head of the patient’s bed, but look 
at the patient, who is the guide which tells you if he is con- 
valescent or not. See if the tongue is moist and clearing off, 
and notice the expression of his face; see if he is sleeping at 
night and asking for food or getting hungry. The fourth week 
is the right time to look for convalescence. Do not be so 
stupid as to have a patient convalescent and not know it; 
that is a very dull thing to do: in order not to do it, look at 
your patient and not at the temperature-chart, for the patient 
is often convalescent with an afternoon fever; this fact is 
perfect!y well known. Now the rule is to disregard the after- 
noon temperature and to go on increasing and varying the 
diet and get him out of bed. Dr. DaCosta was one of the first 
to call attention to the importance of getting patients out of 
bed when convalescent with afternoon fever. 

79. Medical Inspection of School Children.—Hinchey pleads 
for a revision of the school courses of study so that study 
et home be not necessary, and for the appointment of medical 
inspectors of the school, whose duties shall be extended to 
examining every child asking’ for admission, the examination 
including the child’s eyes and all mental and bodily defects so 
res to adapt the studies accordingly; also to inelude the exam- 
ination of every child returning to school after illness, taking 
cwltures from throats after recovering from diphtheria, and 
‘arefully investigating all cases of infectious disease. 

81. Mastoid Complications in Children.—Dench discusses the 
subject of middle ear inflammation following the eruptive dis- 
eases, and insists on treatment of the mastoid if it has be- 
come involved. The incision through the soft parts is not 
sufficient even in very young children; he holds that the mas- 
toid antrum should be entered in every instance. The oper- 
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ation can be performed in a few minutes and, if thorough 
aseptic precautions are taken, it is devoid of danger. He cails 
attention to the special points in the anatomy of infants and 
points out that it should be borne in mind that the tympanie 
ring is applied to the external surface of the temporal bone 
and that no osseous meatus exists. “The upper wall of the 
canal is attached to the squamous plate of the temporal bone 
and the lower wall of the canal ties in immediate contact 
with the upper wall. In order, theretore, to obtain a perteet 
view of the drum membrane in an infant, it is necessary to 
draw the auricle downward, backward and outward; in other 


words, to separate the inferior from the superior wall. In the 
operative technic this point must also ve remembered. In in- 


fants, the surgeon is seldom called on to interfere betore a 
postauricular abscess makes its appearance. When this ab- 
scess is evacuated, the surgeon should earefully follow the 
membranous meatus downward as far as the tympanic ring, 
exposing the posterior tympanic spine. If the cortex is per- 
forated in this region, the mastoid antrum and middie ear 
will be easily entered. li, however, the line of superior aurie- 
ular attachment is taken as a guide, there is great danger of 
entering the middle cranial fossa instead of the mastoid an- 
trum. Particular stress should be laid on this point. As J 
have before stated, a post-auricular abscess in an infant is 
always so strongly indicative of inflammation in the mastoid 
antriun as to necessitate operative interference. While some 
cases recover after simple incision of the abscess, it is never 
wise to depend on this procedure.” 

S82. Training of Blind Children.—Drummond noticed that 
blind children are often defective in other respects than vision 
on account of their having not been able to develop self-reliance, 
etc., on account of their disability. The proper method of 
training these cases can be expressed in a tew words: They 
should be treated, as far as possible, exactly as if they were 
able to see. Bad habits should be carefully looked after and 
eradicated at the earliest possible date. 

83. Acetanilid Poisoning.—Westcott reports a case where 
severe syizptonis of acetanilid poisoning tollowed the dusting 
of the surface for intertrigo of the groins and thighs. The sur- 
face was comparatively small and he deduces that the use of 
acctanilid, even in insignificant exposures of the skin in young 
children, is distinctly dangerous to life. 

So. Malignant Disease of Sigmoid.—Noticing the small 
wnount ef literature on the matter, Ouchterlony reviews the 
subject of sigmoid cancer, which generally appears in the 
form of scirrhus, encephaloid and colloid, very rarely as sar- 
coma. It seldom attains large dimensions and does net as a 
we tend largely to invade other parts. It is rarely recog: 
nized in its beginning, and he describes the principal symp- 
toms, which are not always localized, tumor, hemorrhage, dis- 
charge of pus, subnormal temperature, at least at times. and in 
his cases excessive dryness of the tongue and intense burning 
in the rectum. Complications were numerous, nephritis, peri- 
tonitis, abscess, obstruction, septicemia, ete. Diagnosis is not 
possible in the incipient stage and often difficult later. The 
course is more protracted than in other varieties. Surgery 
affords the only means of relief, though not of absolute cure, 
according to his observations. A case or two, however, have 
been reported which seem encouraging. 

S6. Treatment of Diphtheria.—Moss treats diphtheria as fol- 
lows: Calomel in proportion to the age; tincture of chlorid 
of iron; three or four drops every four hours, and whisky, one 
or two tablespooonfuls every two or three hours; a general 
temperature, 65 or 70, and keeping the bowels open. Keep 
quinin out of the patient, washing and mopping the throat 
with a saturated schicken of chlorid of potash every hour and 
a half or two hours during the day and less frequently during 
the night. The contact of the calomel with the diseased por- 
tion of the throat is beneficial and it should be given in such 
a way that this will occur. If there is much purulent dis- 
charge and s'oughing, with bad breath, syringe the throat and 
nose with a 3 per cent. solution of peroxid of hydrogen every 
two to four hours. If laryngeal diphtheria occurs, keep the 
patient in a room at the temperature of 85 degrees, with moist 
air, and give eight to ten drops of fluid extract of jaborandi, 1 
grain of muriate of ammonia, and 10 drops of glycerin every 
two or three hours. If signs of suffocation supervene, give an 
emetic, preferably ipecac. He mentions intubation as a last 
resort and briefly refers to antitoxin without details. 

87. See abstract in JouRNAL, May 6, p. 999. 

90. Care of Delicate Children.—In a group of cases presented 
by Mulford, the cause of the condition is considered to be either 
an autointoxication, or the existence of what are commonly 
termed “adenoid vegetations.” Autotoxis is considered by far 
the most frequent cause; although these two conditions fre- 
quently co-exist they may be quite independent of each other. 
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\\ hu. however, the adenoid vegetations exist to the extent of 
cting respiration, autointoxication is present to a certain 
dependent perhaps on faulty oxidation. In treating 


= cases all respiratory obstructions are to be removed. 
1a are very sparingly used, even laxatives are but cau- 
tious.y resorted to; intestinal lavage is much to be preferred. 
\ie) may be done by instructing the parents, in guiding their 
chi » in the formation of correct habits of life. The main 
thines to be taught are to eat properly, to play, and to rest 
propery, and to give proper attention to the action of the 
blaacde and bowels. 

Stump in Abdominal Hysterectomy.—Robinson, after 


makins a median incision with catgut, beginning at the angle of 
the wound above the umbilicus, closes the peritoneum down to 
the posterior surface of the uterus, thus closing the peritoneal 
eavit\. ‘the ovarian arteries are ligated with catgut, close to 
the utorus, a large clamp is placed on the uterine side of the 
brond ligaments on each side of the uterus, as far down as is 
wished to begin to make the peritoneal cuff. The ovaries are 
left. cud as much of the uterine ends of the oviducts as possible, 
to kecy the nerves of ovaries, ligaments, and tubes intact, to 
avoid precipitate menopause. He splits the broad ligament 
down to the uterine arteries and ligates. The peritoneal culf 
is now stripped, making it as ample as possible. The uterus 
is amputated just above the internal os. The upper edge of 
the peritoneal cull is sutured to the parietal peritoneal edge, 
which is preduced by the median incision, and the peritoneum 
is entuely closed immediately after making the cutl if desired. 
The uterine stump, closed to a cone by catgut, is drawn into 
and fixed in the abdominal wound. The abdominal wall is then 
closed. The two sutures of the wound over the stump are al- 
lowed to remain united for thirty-six or forty-eight hours to 
allow escape of wound secretion. Advantages claimed are that 
immediate closure of the peritoneal cavity avoids shock to a 
vreat extent. Intraperitoneal hemorrhage is impossible, as all 
arterial ligatures are extraperitoneal. 

4. Diaphragmatic Hernia.—The condition resulted from a 
fall in infancy and during the following years, aside from a 
persistent hacking cough, stooping attitude, and paroxysms of 
abdominal pain, no great inconvenience was experienced until 
atter the eighteenth vear, when death resulted from intestinal 
strangulation. Post-mortem, it was found that an opening 
3lo inches in its longest diameter existed behind the external] 
tendincus arch of the left side of the diaphragm; the entire 
small intestine was found in the thorax together with appen- 
dix and eaput coli, The stomach was displaced to the right 
and the liver displaced until it extended ene inch below the 
umbilicus. The spleen was located on the upper surface of the 
diaphragm and below the heart. The intestines were dis- 
colored and showed signs of inflammation. The left lung was 
entire’y collapsed and carnified. 

Leetanilid Habit—Gilmore’s case, during a peried of 
twenty months, used from 5 to 10 grains of the drug daily, with 
comp cte satisfaction and no marked desire for an increased 
quantity although resisting all efforts at diminution or sub- 
stitution. The case was suffering from a carcinoma of the 
uterus. 

"7. Nyphilitie Perichondritis.—Packard reports a case of 
perichondritis undoubtedly syphilitic in its nature, appearing 
twelve years after the initial chancre. The upper portion oi 
the auricle, the helix, and antihelix were greatly infiltrated 
and exceedingly tender. The diagnosis was made from the 
history of primary and secondary signs of syphilis, the ready 
response to antisyphilitie treatment and the absence of any 
evidence of traumatism. 

_ 98. Paralysis and Combined Sclerosis —This paper is fully 
illustreted by figures showing the changes in the spinal cord 
in those cases of spinal cord disease to which he gives the name 
of subocute spinal paralysis. They are characterized by symp- 
toms cf numbness, ataxia and paralysis involving the legs and 
then the arms, progressing at first slowly, and then rapidly 
and running their course in one or two years. The cause is 
unknown but is undoubtedly some form of toxemia. It is 
more often associated with pernicious or profound secondary 
anemia than with any other conditions. and is seen after 
severe inalarial and lead intoxication. It oceurs vsually in 
middle life or later and more often in women. It resembles 
light vades of multiple neuritis, such as are due to arsenic 
or diob tes: on the other hand it somewhat resembles locomotor 
ataxia in its earlier stages. It is to be recognized mainly by 


the presence of anemia or cachexia, the age of the patient, 
the progressive and rather rapid character of the symptoms, 
absence of much pain or tenderness over the nerves, the ab- 
senes of eve symptoms and of the visceral symptoms of locom- 
The pathologic anatomy consists in a progressive 
‘lezencration involving most the posterior columns, and to less 


otor ataxia, 
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extent the lateral columns of the spinal cord, and later the gray 
matter and other parts of the white matter. At the beginning 
the disease is systematic, atlecting, however, the cervicodorsal 
part of the cord more severely, as a rule, but usually develop- 
ing two or three specially marked foci of degeneration lower 
down in the cord. Pronounced changes in the blood-vessels 
sometimes accompany the degeneration, which is nonintlam- 
matory and often ends in softening. The treatment of the 
disease is always ineifective in the later stages. In the earlier 
stage the trouble may be helped by the use of arsenic, quinin, 
tonics, proper feeding, and the use of saline injections. 

99. Miliary Tuberculosis of Pleura.—Uodenpyl describes and 
illustrates miliary tubercular infeetion without involyment of 
the lungs. He concludes that it is of frequent occurrence and 
that mitiary tubercles in the pleura may apparently assume 
unusual significance either in causing, in susceptible individ- 
uals, or under otherwise favorable conditions, a generalized 
tuberculous exudative pleurisy; or by complicating through 
concurrent infection, an acute exudative pleurisy of inde- 
pendent origin. Miliary tubercles in this situation are prone 
to become fibrous. 

100. Post-Febrile Insanity.—Hamilton’s paper is a general 
description of certain types of insanity following infectious 
fevers, especially typhoid and influenza. 

101. Fibroma of Abdominal Wall.—Miller describes three 
cases of the rather rare growth of fibroma ot the abdominal 
wall and discusses the condition, 

102. Tuberculosis—In this review of recent literature, 
Wright first notices certain commercial tendencies as shown 
in incidents of the manufacture of diphtheria and tuberculous 
antitoxin, and then alludes to the various cures of consump- 
tion which he finds ave not especially supported by facts, at 
least as far as the serum therapy is concerned, Tle next re- 
marks on the question of the infection of milk and milk prod- 
ucts and rather throws doubt on the special dangers announced 
from this source. He also remarks on the possibility of the 
infection by tuberculosis from dust and coughing, and ridicules 
Fraukel’s appliance for filtering the expired air of consump- 
tives. ‘The behavior of the larynx toward tubercle infection is 
next reviewed, and he thinks that the statistics, especially 
those of Kreig, ere hard to explain except on the theory 
that the infection hes reached the larynx through the lymph 
ehanne!s and net through the atmosphere. In fact, he rather 
doubts the infection of the lungs directly through inspiration 
of the germ, and believes that the tubercle bacillus enters the 
organism ina large number if not in the majority of cases in 
other ways than through the lungs or stomach. It is shown 
by post-inortems that other localities which are closed to elin- 
ical investigation are just as apt to be the seats of tubereulons 
disease as are those that are open and exposed. He next no- 
tices the symptoms of pulmonary hemorrhage as an indicatiom 
of tuberculosis, and refers to the comparatively reeent work of 
Massei, which describes a type of tracheal mucous disorder. 
giving rise to hemorrhage without tubercular infection, and 
insists on the importance of the examimation of the sputum, 
which he thinks. is not sufficiently attended to even yet. He 
remarks on the possibility of mistaking syphilitic laryngeal 
infection for tuberculosis, and notices a recently reported case 
of Trifelletti as illustrating this fact. In conclusion he refers 
to the paper of Hansemann on the secondary tubercular infee- 
tion, which he thinks goes rather too far in its opposition to the 
higher contagion views. The paper is a conservative one but 
judicial in its tone. 

103. Sarcoma of Nose-—Warthin reports an interesting case 
of polymorphous-cell sarcoma of the nose, and calls attention 
to its very excessive malignancy and its adding a new form to 
the sarcomata found in this region. He appends a_ bibiio- 
graphy. 

104. How to Give Anesthetics.—Deutsch calls attention to 
the importance of a thorough knowledge of-the patient by the 
anesthetist, especially the temperament, habits as to stimu- 
lants, and condition of the respiratory and circulatory organs. 
He thinks the Allis inhaler the best and pleasantest apparatus. 
He finds the pupilary reflexes a satisfactory guide to the de- 
vree of narcosis, and believes that anesthesia should be carried 
simply to the point where it will allow the surgeon to do 
thorough work and permit a quick return to consciousness. 

105. Inoculation Theory of Malaria.—James goes over the 
facts as regards the mosquito theory of inoculation and believes 
that. this being proven will render the chances for prevention 
-much more hopeful than was formerly the case, as proper 
drainage, ete.. would render a mosquito-infeeted region much 
less dangerous than was previously the case. 

106. Surgery During Hypnosis.—McDonald reports two cases 
observed by him, operated by Dr. Schmeltz of Nice. one of am- 


ind 
hie 
one 
the 
one 
ect 
to 
her 
he 
In 
ab- 
the 
ear 
rie 
of 
is 
oid 
me 
re 
vers 
ion 
ice, 
hey 
ing 
ur- 
or 
o 
ing 
all 
the 
the 
; 
sa 
og: 
in 
ing a 
not 
‘he 
er} 
Ire, ba 
ive 
fol- 
rid 
ne 
ep 
rat 
ind 
or- 
ich 
lis- 
the 
ist 
an 
ast a 
ted 
far 
re 
er, 


34 CURRENT MEDICAL LITERATURE. 


putation of the breast and one of ectropion of the lower left 
eyelid. The patient, in a state of somnambulism, followed 
the directions of the doctor and apparently did not experience 
the slightest pain. 

107. Rubber Gloves in Surgery.—Richardson believes that 
rubber gloves afford the best method, while at the same time, 
as a precaution against accident, a thorough sterilization of the 
hands and arms should also be practiced. He prepares the 
gloves by first washing them in a soda solution, inside and out, 
and drying over a heater or gas flame. The inside should be 
dusted with a dry heat sterilized soapstone. Each pair should 
be wrapped in a double layer of gauze and placed in a formic 
aldehyde sterilizer for two hours, then wrapped in a towel al- 
ready at hand and sizes marked with graphite. 

108. Fever in Aseptic Surgery.—Curtis treats of the causes 
and diagnosis of fever occurring in surgery with primary union 
of the wounds, and illustrates it with temperature curves. In 
a certain proportion of these cases some slight infection may 
be credited as the cause of the fever, but this cannot be said to 
be the case in all, as such fever occurs after simple fractures 
and subcutaneous injuries where infection is out of the ques- 
tion, unless it occurs through the blood. He insists on the 
importance of examination of the blood for leucocytosis, Widal’s 
reaction, material germs, ete. A large proportion of cases are 
undoubtedly due to absorption of toxic matter in the course 
of healing, though there are a certain proportion that may be 
credited to shock. In the diagnosis of aseptic fever, however, 
it can be distinguished from shock by the good quality of the 
pulse and we can readily exclude other varieties of absorption 
fever (toxins, bile, thyroid juice), by the history of the case. 
We can distinguish it from inflammatory fever by its early 
appearance, by the fact that the pulse remains relatively low, 
and the patient has few subjective sensations other than a little 
thirst and flushing. The character of the pulse as well as its 
rate is of importance, as in aseptic cases it remains quite soft. 
The pulse will probably be the best guide in doubtful cases. 
The fall of aseptic fever is not so characteristic. It may re- 
appear in two or three days or the temperature may continue 
a little above normal for weeks. He alludes, however, to the 
fact that there are many mixed cases as in case of toxins from 
sterile pus in the tubes, as in pyosalpinx or severe shock. 

110. Sanitarium Treatment of Phthisis——Bowditch reports 
the results of thirty-six cases that have been treated and dis- 
charged as arrested cases from the Sharon Sanitarium from 
February, 1891 to September, 1898. Excluding two cases that 
were there only a short time and have been discharged but a 
little while, there were 34 cases; 6 of these died after various 
periods, mostly on account of unhealthy surroundings or oc- 
cupations; 1 has not been heard from recently; 24 are living, 
apparently well, and in active work; 3 have had slight return 
of their former symptoms but are stil] active and apparently 
doing well. He gives the history of the diseased cases, showing 
the apparent or probable cause of death. In every case efforts 
were made to keep the patients from returning to the same 
conditions as those in which the disease had developed. This 
is not always easy. The treatment generally was insistence on 
fresh air, judicious exercise and good healthy food, medicine 
being used rather sparingly and as an adjunct to general treat- 
ment. The reports are of interest as showing that phthisis can 
be arrested by treatment in a sanitarium not especially favored 
by climatic conditions and near a large city. This being the 
case, the possibilities of the cure of consumptives are greatly 
increased. 

112.—See abstract in JouRNAL, May 20, p. 1116. 
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Misplaced Testes and Their Surgical Treatment. H. Brr- 
TRAM Ropinson.—The author describes the different forms 
of ectopia and retentio testis. Of the former the perineal 
type is the most common. He reports four cases, in two of 
which he operated by dissecting the testis free and pulling it 
down into the scrotum through the bottom. The crural form is 
rare. If he had such a case he would operate by bringing 
the gland into its proper place through the floor of the 
inguinal canal, not hesitating to cut Poupart’s ligament and 
re-suture it afterward. The pubopenile form is very rare. 
The testis here is alongside of the root of the penis. It is 
said to be due to great development of the inner attachment 
of the gubernaculum. In the abdominal form the testis is 
out of position by passing upward outside of the external 
oblique above the external ring into the peritoneal sac sim- 
ilarly placed. It has been attributed to the action of a truss 
on an undescended testis, but Robinson can quote cases where 
this factor was lacking. He reports two cases, one operated 
on on both sides, the testicles being brought down into the 
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scrotum. Four forms of the retentio testis are recognized, 
the abdominolumbar, where it does not descend at all; the 
iliac, where the testicle is in close relation with the internal 
ring resting on the psoas; the inguinal, where it occupies any 
portion of the canal, including the interstitial variety, where 
the sac extends between the structures of the abdominal wall; 
and the cruroscrotal, where it stops just outside the external 
ring over the pubic crest, requiring careful diagnosis from the 
pubopenile and higher perineal ectopic forms. In all but the 
last of these, when complicated with hernia, the operation of 
castration is advisable, but if the testis is outside the ring, 
attempts may be made to carry it down to the proper loca- 
tion. In this case the lower part of the gland should be at- 
tached to the perineum behind the scrotum to prevent re- 
traction, and the cord may likewise be fixed to the pillars of 
the ring for the same purpose. 

Ameba Dysenteriae: Relation to Tropic Abscess of Liver, 
D. G. MarRsHALL.—This is the report of a case of recurrent 
liver abscess, coming on after return to the tropics, in which 
death was caused by a thrombus containing large numbers of 
the amebae, a hitherto undescribed pathologic condition.  [llus- 
trations of microscopic sections showing the conditions are 
given. The author emphasizes the danger of recurrence and 
of the too early return to the tropics—within two years— 
after the abscess has been cured. 

Removal of Fibroid from Uterus Unicornis in Parous Subject. 
ALBAN Doran.—In this case there was a myoma of a rudi- 
mentary horn connected by an impervious band with a well- 
developed side. The woman had twice been pregnant, once 
carrying the child to term. The operation left the developed 
side intact. The author finds the condition a very rare one, 
the only one reported precisely like this being one of Dr. 
Armand Routh’s. 

Lancet, June 10. 


Fragments of Pathology and Therapeutics. W. Howsuir 
Dick1nson.—The Baillie lecture of Dr. Dickinson has for its 
subject cardiac dilatation, especially in relation to valvular 
lesions. He describes the mechanism of the production of this 
condition and sums up as follows: “Both dilatation and hyper- 
trophy are brought about by intracardiac pressure, which is 
either absolutely increased or is greater than the means of 
resistance. Commonly these two results are associated, though 
the proportions vary. Hypertrophy is apt to prevail when 
there is undue retention of the blood during systole, dilata- 
tion when there is undue intrusion of the blood during diastole, 
Hypertrophy is the more apparent when the exit of the blood 
is impeded, dilatation when the entrance of the blood is in- 
creased. The one affects the heart in systole, the other diastole. 
The origin of dilatation in distension during diastole, though 
not the only mode of its production, may perhaps be re 
garded as the chief and as one to which attention needs 
to be emphatically called. 

Effect of Baths, Massage and Exercise on Blood Pressure. 
WILFRID EpGECOMBE and WILLIAM BaIn.—The following is the 
summary of the experimental study of Edgecombe and Bain: 
1. Cold baths raise the arterial pressure, maximum and mean, 
and lower the venous pressure; after reaction the arterial 
pressure falls and the venous pressure rises. 2. Percussion 
added to cold increases the rise in arterial pressure. 3. Warm 
baths of plain water lower the arterial pressures and both 
absolutely and relatively lower the venous pressure. 4. Turk- 
ish baths lower the arterial and venous pressures to a greater 
extent, though the fall in venous pressure is proportionately 
not so great as that in arterial pressure. 5. Saline baths at 
warm temperatures lower the arterial pressure to a greater 
extent than plain water baths at the same temperatures; the 
venous pressure, though absolutely lowered, is relatively 
raised; where the amount of saline material in solution is 
considerable, a. further lowering of arterial pressure takes 
place, while the venous pressure becomes absolutely raised. 
6. Dry massage lowers the arterial pressure and relatively 
or absolutely raises the venous pressure, provided the abdo- 
men be not massaged too vigorously; when this is done 8 
rise in all pressures occurs. 7. Warm temperature plus 
massage, as in the Aix douche, has a more powerful effect 
in the same direction than dry massage alone. The effect of 
a series of Aix douches is cumulative. 8. The effect of exer 
cise on the blood pressure depends on the severity of the ex 
ertion. In all forms an initial rise in arterial pressure occurs; 
if the exercise be mild, a fall occurs during its continuance; 
if severe, the rise is mantained; after exercise, moderate oF 
severe, a fall taks place. The venous pressure is raised during 
all forms of exercise and remains raised during the subse 
quent arterial fall. The return to normal after exercise takes 
place more or less rapidly, according to the gentleness or 8 
verity of the exercise and the temperature of the atmosphere. 
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Svstematie Muscular Development as a Radical Cure of 
He mia. A. A. Warpen.—The principal point in this paper 
is the value and importance of systematic muscular exercise 
as a substitute for operation in hernia, especially in the 
young. The author has followed a number of cases in which 
wreat benefit occurred by strengthening the abdominal muscles 
in this way, and he claims that gymnasts and athletes gener- 
ally show a much more firm and smaller internal ring than 
do ordinary individuals. He suggests the following exercises 
as among the best for patients to take: 1. The patient, with 
his hands at his side, raises himself from the dorsal decubitus 
to a sitting posture twenty or thirty times, twice or oftener 
each day. 2. Similarly, from the horizontal position, let both 
leos be raised from the ground almost to a perpendicular; 
this also twenty or thirty times till there is distinct fatigue. 
3. Medify the first of these three exercises by raising the 
body sidewise in a rotary movement, and thus exercise the 
obliques. Similar modification may be introduced by extend- 
ing the arms during the movements, by the use of dumb-bells 
or exercisers, and so on. 
Revista Med. de Chile (Santiago), March. 

Toxie Action of Benzene and Some of Its Derivatives. A. L. 
Siva. The kidney and the liver are the organs studied in 
this connection, and a diffuse inflammation found to be the 
type of the lesions produced by benzene, phenol, nitrobenzene 
and anilin, which affect the kidney and liver as a protoplasmic 
poison, attacking the tissues directly, or disturbing by the 
same mechanism the centers regulating the circulation or 
destroying the vital elements in the blood. 


Bulletin de la Societe Medicale des Hopitaux (Paris), June 1. 

Lincar Scarifications in Treatment of Ulcerations of Cervix 
Uteri. A. Strepey.—The cervix is drawn out and scarified 
with tine strokes, as close together and deep as possible and 
crossed, similar to the dermatologic treatment of acne, ete. 
No pain is experienced and the blood that issues from the 
scarifications is never important, not requiring hemostasis. 
Four or five seances are usually necessary to searify every 
scrap of the diseased or ectopic tissue and evacuate any cysts 
that may be found. The results are highly satisfactory, and 
the cysts do not recur. 

Journal des Sciences Medicales de Lille, May 20. 
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Surgical Treatment of Female Incontinence of Urine. H. 


FLouquet.—The aim of Fischer’s operation for essential in- 
continence of urine in women is to sever the nerves con- 
necting the urethra or bladder or both with the genital or- 
gans, and other methods of intervention have only succeeded 
when this was unconsciously accomplished. A small, long flap 
a centimeter in width is cut out of the tissue of the vaginal 
mucosa each side of the urinary meatus after two vertical 
incisions, leaving the urinary meatus and the lower end of 
the urethra untouched. The raw edges are left to cicatrize 
separately, with a strip of gauze between, although each of 
the lips is sutured with fine silk. This “lateral and in- 
ferior liberation of the meatus” includes the resection of any 
adherences or bridles binding down the meatus, and will 
be found successful in all forms of incontinence of urine in 
females, 
Revue Generale d’ Ophthalmologie (Paris), May 30. 

Prophylaxis of Expulsive Hemorrhage After Removal of a 
Cataract. PEIRONE.—Two observations are reported of this 
complication, both in persons about 74 years of age, both 
affected with pronounced arteriosclerosis. In one the hemor- 
rhage occurred at once and the entire contents of the eyeball 
were expelled, which was prevented in the other by introducing 
the scissors into the hernia of the vitreous body, beneath which 
a mass Of blood could be seen, and cutting down to this mass, 
thus allowing the blood to escape freely. There was slow, per- 
sistent hemorrhage for six days, and later hyphemia, iritis and 
a pupillary exudation, but the perception of light was re- 
tained, and sight seems to be gradually improving. To avoid 
a similar complication when removing the cataract from the 
other eye in these two cases, Peschel made a wide discission 
in the shape of a letter N, not allowing any aqueous humor 
to escape. Four to seven days later he did a small vertical 
lincar keratotomy in the temporal half of the cornea, crossing 
the membrane rather obliquely, and then by slight pressure 
expelling the softened remnants of the lens, completing the 
‘vacuation with a Daviel curette; scopolamin and dressing. 
In the second case he reopened the wound in the cornea in 
five days to remove the last scraps of the lens. Recovery was 
normal in the first, vision 10-20. There was slight hyphemia 
and irritation in the other case, and vision 10-40. 

: Centralblatt f. Chirurgie (Leipsic), June 3. 
—— Method of Trephining for Intracerebral Injections. 
‘A. KocHER.—This communication is not a plea for these in- 
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jections, but merely an announcement that the technic is 
absolutely simple and harmless and requires no special skill 
on the part of the general practitioner. After a subcutaneous 
injection of 1 per cent. solution of cocain, the skull is bored 
through with a small drill held perpendicularly, the drill 
Withdrawn and the syringe needle inserted in its place inte the 
brain matter. The spot best adapted is 2.5 to 3 em. laterally 
from the bregma, in front of the precentral suleus, on a level 
with the sulcus between the middle and superior convolutions, 
This spot allows the passage into the ventricle without in- 
jury to the motor centers. Four cases of tetanus observed 
recently at the hospital (Berne) were all treated with these 
intracerebral injections of tetanus antitexin and all recovered. 


Deutsche Medicinische Wochenschrift (Berlin), June 1 and 8. 

New Modification of Suspension Treatment for Nervous 
Troubles. S. H. Scuemer.—The inconvenience that the weight 
of the limbs is unnecessarily added to the weight of the sus- 
pended spinal portion of the body, and several other incon- 
veniences of the usual methods, are obviated by this modi- 
fication, which suspends the patient seated. A large pulley 
wheel is mounted on top of a solid post, and a rope passes 
over it, from one end of which the subject is suspended by 
means of weights on the other end of the rope. The subject 
sits on a chair or seat projecting from the post, and is sus- 
pended by the head and elbows. Bearing down on the elbows 
relieves the pressure on the head, and the weights can be 
graduated to suit individual cases. 

Restoration of Function of Arm in Case of Paralysis of 
Deltoid Muscle. M. RotuMAnn.—By means of daily passive 
movements of the arm, galvanization and practicing the other 
muscles of the shoulder, Rothmann succeeded in restoring sat- 
isfactory function in an arm paralyzed after acute articular 
rheumatism, notwithstanding the persisting paralysis of the 
deltoid. 

Injections of Toxin into Brain. J. Bruno.—Injected directly 
into the brain, the effeet of morphin, for instance, is not. 
at all the usual picture of intoxication with this alkaloid, but 
violent clonic and tonic spasms are produced, showing a local 
irritation of the subcortical centers known to be the spasm 
centers in the rabbit. A very much smaller amount will pro- 
duce intoxication by this method, and experiments with 
sodium ferrocyanid and methylene blue demonstrate that 
the fluid injected makes its way through the lymph-passages 
inte the ventricles and thus produces the direct local irrita- 
tion of the subcortial centers. Intoxication follows the in- 
jection of any substance that chemically aects the proto- 
plasma of the brain cells; ferrocyanid, for instance, harm- 
less injected into the general circulation, produces violent. 
intoxication by this route, but indifferent substances, such 
as sugar, urea, salt and Glauber’s salts, produce no reaction. 
It is evident that it is impossible to draw any conclusions 
in regard to the general effect of a substance circulating in 
the blood from the effect of these local cerebral injections. 


Muenchener Medicinische Wochenschrift, June 6, 

Accidents After Manipulative Reposition, H. Kapost.— 
Pays reported last year a case of fatal fatty embolism after 
“brisement force” on account of ankylosis of the knee-joint, 
and five somewhat similar cases are on record. Czerny re- 
cently undertook to correct a flatfoot by manipulations with- 
out force, under ether, and the application of a plaster cast. 
The foot seemed perfectly healthy, but an acute osteomyelitis 
developed, with complete necrosis of the cuboid, threatening 
amputation, and leaving the foot in a much worse condition 
than before, the patient a boy of 15, not very strong, but of 
healthy parents. He also reports a second case of accident: 
a young woman, whose clubfoot he corrected by manipula- 
tions and section of Achilles’ tendon and plantar fascia. The 
nervus plantaris must have been unduly stretched, how- 
ever, as a neuritis developed, causing insomnia, general nerv- 
ousness, pain and lack of appetite, lasting for six months. 


Wiener Klinische Rundschau, June 4. 

New Method of Determining Amount of Urea in Urine. E. 
FrEUND and G. Torprer.—Equal parts of normal concentrated 
urine and 95 per cent. alcohol (5 ¢.c.) are evaporated to dry- 
ness on the water-bath, extracted with absolute alcohol and 
filtered, the alcohol then evaporated to a mere trace and 
about 70 ¢.c. of a saturated ethereal solution of oxalic acid 
poured over and left to settle. The ethereal solution is then 
carefully poured off over a filter, leaving the residue in the 
filter, in which it can be washed in several portions with 60 
to 80 ¢.c, of ether. When the filter is dry the contents are 
washed and titrated with two drops of a 1 per cent. solution 
of phenol phthalein until decidedly red, and then the nitrogen 
determined by Kjeldahl’s method: 1 ¢.c. 4 normal solution 
of sodium solution corresponds to 0.015 gram of urea. Al- 
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bumin or sugar in the urine does not affect the accuracy of the 
test. 
Wiener Klinische Wochenschrift, June 1. 

Dangers of Application of Murphy Button. KR. Porces.— 
In the course of an operation for carcinoma, involving the 
pylorus and transverse colon, the Murphy button was ap- 
plied to the colon, at a point exactly over the spine. The 
patient complained of a sensation as if a stone were resting 
heavily where the tumor had been, and, later, symptoms of 
ocelusion developed, terminating fatally. At the autopsy the 
anastomosis was found perfect, but the duodenum was com- 
pressed and its lumen closed between the Murphy button 
and the spine. ‘The enforced rest in bed and compressing 
bandage had contributed to this effect, which could easily 
have been avoided if such an experience had ever been re- 
corded before as a warning. 


Gaceta Medica (Mexico), May 15. 

Bacteriologic Study of Yellow Fever. A. Mattenzo.—The 
conclusions of this study of a number of cases of unmistakable 
yellow fever cbeserved at Tampico are that none of the mi- 
crobes discovered to date are the specific agent of yellow fever, 
posure to 15 degrees C. below zero fails to affect its virulence 
and development, and other characteristics proclaim its kin- 
ship with the coli bacillus and Eberth’s bacillus. Sanarelli 
himself states that it is impossible to isolate it in more than 
58 per cent. of the cases. Matienzo believes that the true 
agent is an infinitesimal organism, impossible to discover with 
our present means of research, “smaller than the infinitely 
small,” as is probably also the case with hydrophobia, small- 
pox and measles. 

Nord Medical (Lille), June 1. 

Thyroid Treatment to Accelerate Consolidation of Frae- 
tures. LAMBRET.—The JOURNAL has called attention to the 
success obtained in several cases of tardy consolidation by 
administering thyroid extract, and this effect has been con- 
firmed by later experiences related in the Brazil Medico ane 
other exchanges. Lambret now announces that he administers 
thyroid extract in appropriate cases from the beginning, and 
finds consolidation wonder fully accelerated. He describes one 
‘vase in particular, a fractured limb; the patient was walk- 
ing on it the seventeenth day. Sixty centigrams of thyroidin 
were administered every day. 

Lyetop. Russkoi Chirurgii, No. 1. 

Surgery of Lung and Diagnosis of Pleural Adherences. Kk. 
SSAPESUKO.—The writer has been remarkably successful in 
his interventions on the lungs for cavities, gangrene, abscesses, 
etc., restricting operation to regions he knew to be sur- 
rounded by preexisting adherences, only requiring strengthen- 
ing with a few stitches. He diagnoses pleural adhesions and 
defines their limits by means of a blunt, hollow, eveless needle 
with one opening in the side 1 to 2 mm from the tip. The 
other end is connected by a rubber tube with a two-branched 
glass tube which serves as a manometer. The blunt tip of 
the needle is inserted through a small incision in the skin 
and slowly pushed through the musculature and into the 
pleura costalis, when it makes a peculiar sound. Pushing it 
still farther, if the pleura is free from adherences, the needle 
pushes up the lung, and as soon as the opening in the needle 
enters the pleural cavity, the fluid is aspirated into the needle 
by the negative pressure in the cavity, and the fluid in the 
manometer rises. If the fluid remains unvaried, this is evi- 
dence that there is no pleural cavity at this point, and that 
the walls are adherent. This test has been frequently applied 
and has never failed. Ssapeshko has also succeeded in pro- 
ducing adherences artificially —dogs—by injecting one gram 
of a 5 per cent. solution of formalin, or 10 to 20 per cent of 
potassium, or 10 per cent. of nitrate of silver. He is confident 
that adherences could also be produced in the human pleura 
in five to seven days by injecting five or six drops of a 1 to 2 
per cent. solution of formalin with the needle above described, 
after injecting five to ten drops of a 5 per cent. solution of 
cocain, 

Plastic Restoration of Urethra with Continence. G. D. 
RomM.—He reports a new plastic urethra made in a case 
in which the urethra had been completely destroyed. It was 
then twisted as Gersuny suggests for the rectum, in two sit- 
tings, 180 degrees each time. The patient has complete con- 
trol of the emission of urine, even when the bladder is full, ex 
cept when she reclines on the left side. 

St. Petersburg Medicinische Wochenschrift, May 27. 

Treatment of Syphilis with Specific Serum. A. VyEvior- 
OVSKI.—Sixteen patients with fresh syphilis injected with 
serum from others in the late condylomatous and tertiary 
stages, were very much improved and ali manifestations dis 
appeared. The etfect on the blood was especially marked: 
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the amount of hemoglobin, the number of red corpuscles and 
the morphologic metamorphosis of the white corpuscles all 
very much increased. This effect on the blood is specific, as 
control tests with normal serum were entirely negative. In 
one case, completely freed from all syphilitic manifestations 
by the serum treatment, January, 1896, there has been no 
recurrence, 

Torsion of Cecum. KE. Canpau.—The writer adds another 
to the twenty-five cases on record in which the cecum was 
twisted on its axis, closing the lumen. The thirteen unoper- 
ated cases all died, and in this case there were evidences 
of commencing peritonitis when the laparotomy was done, 
fifty-four hours after the patient felt “something go wrong” 
when lifting a heavy weight after a hearty meal. The cecum 
was merely “straighten ned and replaced. 


Societies. 


International Conference for Regulation of Introduction of Spirits 
into Africa.—This conference, which recently met at Brussels, 
with twelve powers represented, passed resoliitions to have the 
import duties on spirits very much increased, according to 
Sem. Med., June 14. 

indian Territory Medical Association.__At the annual meeting of 
this Association, held at South McAlester, June 20-21, the fol- 
lowing officers were elected for the ensuing year: president, 
G. A McBride, Ft. Gibson; first vice-president, Ff. S. Clinton, 
Luka; second vice-president, W. O. Shannon, Durant; secre. 
tary and treasurer, LeRoy Long, Caddo. The next meeting is 
to be held at Wagoner in December next. 

Seventh Russian Medical Congress.—One of the most interesting 
communications preseated at this successful Congress, at 
Kazan in May, was the report of E. Assendelft, a general prac- 
titioner in a remote corner of Russia, who has kept up with 
the achievements of modern surgery in his isolation, and 
reported 669 operations for calculi with a mortality of only 2 
per cent., and no deaths in a series of 100 cases of sectio alta, 
out of a total of 400. 


Delaware State “edical Society.—The 110th annual meeting of 
this Society convened in Wilmington, June 13, the address of 
welcome being made by Dr. Henry R.Spruance. The election 
of officers resuited in: president, O. D. Robinson, Georgetown ; 
first vice president, William H. Hancker, Farnhurst; second 
vice president, John W. Clifton, Clayton; secretary, John 
Palmer, Jr., Wilmington; assistant secretary, William P. Orr, 
Lewes. Thenext meeting will be held in Rehoboth. 


Tri-State Medical Association.—This Association, embracing 
members from Maryland, Pennsylvania and West Virginia, 
elected the following officers at the close of a two-days session 
at Markleton Sanitarium, Pa.,.June 22: president, J. M. 
Spear, Cumberland ; vice presidents, Americus Enfield, Bed- 
ford, Pa., R. Gerstelle, Elk Garden, West Va., and W. J. 
Craigin, Cumberland ; recording secretary, Percival W. Lantz, 
Alaska, West Va. ; corresponding secretary, F, W. Fachtman, 
Cumberland ; treasurer, H. W. Hodgson, Cumberland. 

South Gakota Medical Society.—At the recent meeting of this 
society, held in Yankton, S. D., the following officers were 
elected: president, D. W. Rudgers, Yankton ; first vice presi- 
dent, T. F. Beveredge, Bridgewater ; second vice-president, C. 
M. Keeling, Springfield ; secretary and treasurer, W. J. May- 
tum, Alexandria; assistant secretary, L. f°’. Diefendorf, Aber- 
deen. Inadiscussion of a new medical law, one similar to 
the present Alabama law was favored and funds were appropri- 
ated for having such a law drafted, while every effort will be 
made to secure its passage by the next legislature, January, 
1901. 


American Neurological Association.— This Association, at the an- 
nual meeting, held in Atlantic City, N. J., recently, elected 
officers as follows: president, E. D. Fisher, New York; first 
vice president, Morton Prince, Boston; second vice-president, 
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James W. Putnam, Buffalo, N. Y.; secretary and treasurer, 
Graeme M. Hammond, New York; councilors, James Hendrie 
Lloyd. Philadelphia, and Joseph Collins, New York ; honorary 
member. Dr. Robert T. Edes, Boston. The next meeting will 
be held at Washington, D. C., in May, 1900. 

Minnesota State Medical Soctety.—-The new officers of this Soci- 
ety, the annual meeting having just closed in St. Paul, are: 
president, Walter Courtney, Brainerd ; first vice-president, W. 
H. Magie, Duluth; second vice president, Helen Bissell, St. 
Paul; third vice president, E. E. Bennett, Glencoe ; treasurer, 
K. J. Hill, Minneapolis; secretary, Norman Davis, St. Paul. 
The question of the disposition of the $200 donated by the So- 
ciety to the New Richmond cyclone sufferers came up, and it 
was decided to divide the money equally among the three prac- 
ticing physicians of New Richmond, all of whom lost their 
homes by the disaster. The Society will meet in Duluth the 
last Wednesday in June, 1900. A further report of the meet- 
ing will appear in the Journat. 

St. Louis Medical Library Association.—This Association was 
recently organized and a goodly number of the representative 
physicians of St. Louis have joined. ‘The intent of the organ- 
ization is the development of a medical library which will be 
in harmony with the dignity and best interests of the medical 
profession of St. Louis. The following officers were elected 
for the year 1899: president, N. B. Carson; vice-president, 
John H. Duncan; secretary, F. L. Henderson; treasurer, A. 
R. Kietfer; librarian, Frank J. Lutz. The headquarters of 
the library are in the Young Men’s Christian Association 
Building. The Association requests the various medical jour- 
nals of the United States to put their journals on file with the 
Association, and would be glad to receive books from publish- 
ers, and indeed from all interested in the organization. Due 
credit for all contributions will be given. 


French Congress of Ophthalmology.—Among the communica- 
tions presented at this Congress, held at Paris recently, was 
Antonelli’s report of fine results obtained in lachrymal affec- 
tions with very small sounds made of gelatin and 50 per cent. 
protargol. Rohmer warmly endorsed the practice of open 
treatment of the eyes after operations for cataract. He has 
fully established that the natural occlusion of the lids and the 
lachrymal secretions maintain the aseptic conditions realized, 
while the daylight favors the contraction of the pupil and les- 
sens the danger of hernia of the iris. He has his patients 
wear a small, light, loose curtain bandage over the eye, merely 
as a reminder not to touch them with the fingers. Gourfein 
stated that the lachrymal sac in rabbits can be infected with 
solid cultures of Koch’s bacillus. De Wecker described his 
successful efforts to divert the exosmotic current traversing 
the retina, attracted by the excess of salts in the vitreous body, 
which he assumes may be the primary cause of detachment of 
the retina. He injects for this purpose salt solutions under 
the conjunctiva and the capsule of Tenon, preferring sodium 
sulphate and gelatin. This treatment favors spontaneous cure 
and can do no harm. 


American Proctological Society. 
Meeting, held at Columbus, Ohio, June 6-7, 1899. 
SPECIALISM IN RECTAL DISEASES, 


Dr. JosepH M. Maruews, Louisville, delivered this address 
Setting forth the importance of giving rectal diseases special 
Study, and said in part: ‘It is a notorious fact that there is 
more quackery practiced in the diseases of the rectum than in 
aby other department of medical practice. This state of things 
1s to be deplored. These important and most serious affections 
should be entitled to a separate and special consideration ; and 
Who will dare to say that those who practice them are not en- 
re to the privilege of forming themselves into a society? 
Nothing will contribute more to the advancement and to the 
elevation of this long neglected subject than this contemplated 
organization, The principal part of our knowledge must ever 
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come from comparing our own observations with those of 
others ; then how apparent to all must be the utility which the 
Society will afford in opportunities for the mutual communica- 
tion of thought and action.”’ 

PRURITUS ANI, 

_ Dr, Turrce said that the term ‘‘pruritus ani’’ has for the sci- 
entific physician only a vague significance, but for its victims 
it is portentous with evil. The condition should be dealt 
with, constitutionally, then locally. He is not a believer in 
pruritus aniessentially. The constitutional condition on which 
the theory of this disease is founded, he admits, and reckons it 
an important element; but he insists that there is always an 
exciting cause for the disturbance and on this cause will depend 
the physical appearance of the parts; and we know full well 
the diseases which cause these physical changes in the parts, 
and these diseases occurring in the dysesthesic patient instead 
of causing pain produce itching until the irritation and scratch- 
ing of the parts preduce pain. 

Among the causes enumerated, he mentioned oxyuris vermi- 
cularis, colitis, sigmoiditis, catarrhal diseases of the rectum 
and uric acidemia. These pathologic conditions are the ones 
which he has found most often in obstinate and obscure cases. 
To the scientific physician all treatment must be based on his 
conception of the pathology of the case ; remove the pathologic 
cause, treat the disease and not the symptom. Nitrogenous 
diet, alkaline diuretics, salicylic compounds and hot baths com. 
pose the general routine of treatment. Local applications of 
carbolie solutions, larkspur, black wash, salicylic acid, chloral 
hydrate, extract conii, camphor, cocain, tar, etc., may all be 
used in one form or another. Having determined the variety 
and type of the disease producing pruritis, it is not difficult to 
manage, and in most cases we may confidently expect a radical 
cure, 

MODIFICATION OF WHITEHEAD'S OPERATION FOR HEMORRHOIDS, 


Dr. Earce of Baltimore, after reviewing usual methods of 
operations for removal of hemorrhoids, described his own meth- 
od, which consists of clamping the tumors by sections, begin- 
ning at an incision in the fourchette where primary incision 
is made to determine the depth at which to place the clamp. 
After removing the tissue above the clamp by piecemeal, a con- 
tinuous suture, beginning at the primary incision, is inserted 
around the clamp. When the first section has been cut away 
and sutured, theclamp is removed and the suture drawn taut, 
and the clamp again put in position until the whole anal circuit 
has been treated. He has given this method a thorough trial, 
and unhesitatingly considers it the safest, easiest, and by far 
the best method he has ever tried. The operation is practi- 
cally bloodless, and healing by first intention is secured. The 
convalescence is complete at ‘the end of the week. 


ACT OF DEFECATION, 


Dr. THomas CHARLES Martin, Cleveland, said that a knowl- 
edge of the anatomy of the rectum is necessary to form an appre- 
ciation of the physiology of defecation. The bundles of circa. 
lar fibers which constitute the muscular element of the rectal 
valve belong to the same mechanism and have the same func- 
tion as those which form the ental sphincter. It is the function 
of the normal rectal valve to beneficently retard the descent of 
the feces, and it is obviously true that it may be the especial 
property of the valve in certain other than normal conditions 
to maliciously obstruct the descent of the feces. His experi- 
ence convinced him that a perfect knowledge of the rectal valve 
constitutes the key to an understanding of obstipation, rectal 
stricture and their sequelx. 


CONSTIPATION FROM THE STANDPOINT OF THE PROCTOLOGIST, 


Dr. A. B. Cooke, Nashville, read an exhaustive paper on this 
subject, and defined constipation as a diseased condition of the 
alimentary canal characterized by a modification of function 
which results in the pathologic retention of fecal matter. He 
stated among the causes: 1, those springing from the violation 
of hygienic law; 2, defective innervation, expressed either in 
atonicity of the muscular coats of the intestine or in decreased 
secretion : 3, sluggishness of bowel function; 4, the habitual 
use of purgative medicines; 5 mechanic obstruction ; 6, pain- 
ful affection of the anus. 

The relations between constipation and disease of the rectum 
are intimate and noteworthy in that either may be cause, 
effect, or both, with reference to the other. Rectal reflexes 
came in for a fair share of consideration. in conclusion he 
stated as his conviction that in a large proportion of cases con- 
stipation either originates in or is maintained by causes loceted 
in the distal ten inches of the intestinal tract. If this be true, 
the notorious inadequacy of ordinary treatment is at once 
accounted for, and the duty of the proctologist in the premises 
becomes obvious. 
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RECTAL ADENOMATA., 


Dr. Wittiam M. Beacu, Pittsburg, presented this subject. 
He defined an adenoma as a hypertropy of gland texture, 
noted briefly the nature of these growths and the value of the 
proctoscops in their early diagnosis and treatment. There are 
two principal types of adenomata: 1, the gelatinous, composed 
of elements of mucous membrane: 2, the mixed variety, con- 
sisting of mucosa and submucous cellular tissue. The adenoma 
with a long pedicle is benign, while growths with a broad base 
tend to malignity. 

After discussing symptoms and complications, he pointed out 
that by means of the old methods of examining the rectum it 
is well nigh impossible to locate these growths of the upper rec- 
tum ; and that the newer proctology substitutes exact methods 
in diagnosis and treatment of non-malignant adenomata that 
are most gratifying to both the patient and surgeon. 

In conclusion he said that: 1, rectal adenoma may be hard 
or soft and contain the constituent elements of the mucosa and 
submucosa ; 2, these growths are benign and malignant; 3, be- 
nign in their origin, they may become malignant; 4 early rec 
ognition is of first importance, and is made possible by the 
new methods of inspection. 


POST-OPERATIVE TREATMENT OF HEMORRHOIDS, 


Dr. J. R. Pennincton, Chicago, presented this subject, his 
= sg having been described in the Journat of May, 13, p. 


Illinois Society for Prevention of Consumption. 


Prominent physicians and laymen organized this society at 
a meeting held in the rooms of the Chicago Medical Society, 
June 20, 1899. 

The meeting was called to order by Dr. ArtHUR DEAN 
Bevan, president of the Chicago Medical Society, who said 
that the prevention of tuberculosis is an important object, 
not only to the physician, but to the general public. Already 
so much has been accomplished by modern medicine in the 
a of disease, that difficult as the problem may seem, 

e ventures to predict that just as surgeons have prevented 
wound infection and suppuration in their operative work by 
the application of methods based on scientific knowledge of 
the causes of wound infection, so in the next few years it will 
be possible for the medical profession, aided by a better-edu- 
cated public opinion and by state and municipal authorities, 
to practically eliminate tuberculosis from the community. 
Much has been done by German authorities in preventing tri- 
chinosis by proper inspection of hog products. Ten years ago 
trichinosis was common in Germany, and was the cause of a 
great many deaths, while now it is acomparatively rare and ex- 
ceptional disease, Clinical research and laboratory investiga- 
tion have proven conclusively that tuberculosis, like trichino- 
sis, is one of the diseases communicated by animals to man. 
In this connection, he said he had now in his laboratory a 
microscopic section which furnishes a good deal of food for 
thought in this relation. From a butcher suffering from lupus 
of the face, diseased tissue was removed and Thiersch grafts 
placed over the raw surface. In the section there were found 
not only typic tubercul+r areas and bacilli of tuberculosis, but 
also trichinez. Undoubtedly this butcher got the trichinze 
from the pork which he had eaten. It is possible that in the 
same way he acquired tubercle bacilli from the animal food 
products which he handied. 

Laboratory investigation has shown that a large proportion 
of the milk used in our cities contains bacilli of tuberculosis. 
The same may be said of butter, but to a less extent. Con- 
sidering these facts: 1, that tuberculosis is produced by a 
known germ, and, 2, that the disease may be transmitted 
through some product of food or by some individual suffering 
from the disease, it does seem within the power of man, with 
our present knowledge, to eliminate this common disease from 
the community. To do this, we must have a widespread knowl- 
edge of facts. Public opinion must be educated, and we must 
succeed in obtaining laws which will prevent tuberculosis by 
proper inspection of dairies, etc. 


REPORT OF COMMITTEE ON TUBERCULOSIS, 


Dr. AntTHUR R. ReyNoLps read the report of the committee 
appointed last December. 

“The undersigned, members of the general committee on 
tuberculosis, of the Chicage Medical Society, appointed for 
the purpose of formulating plans for the organization of a so- 
ciety for the prevention of tuberculosis, beg to submit the fol- 
lowing report and recommendations : 

‘**The formation of such a society, chartered by the State of 
Illinois under the act concerning corporations, is urgently rec- 
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ommended, and the time is opportune by reason of the univer. 
sal popular interest in the disease. The society should be 
framed with reference to the popular interest. Hence its mem. 
bership should consist, not only of medical men, but of the 
laity generally, and of both men and women, 

‘““*While it requires but three individuals to incorporate, itg 
board of trustees should be large enough to insure a full rep. 
resentation of all desirable interests, and since it is proposed 
to extend its operation throughout the State, provision should 
be made for trustees from localities outside of Chicago. Their 
number may be fixed by the by-laws and need be specified jn 
the certificate of incorporation.’ ”’ : 

On motion, the report of the committee was received and 
the committee discharged. 

Hon. Carter H. Harrison, mayor of Chicago, took the 
chair, and said the magnitude of the work to be undertaken ig 
shown by the fact that one-tenth of all deaths are due to tu. 
berculosis, and that being true, any effort made by the physi- 
cians of Chicago or anywhere else in the Nation to remove the 
causes of this dreadful disease and to discover means of exter. 
minating it would be gladly welcomed and the subject of con. 
gratulation of citizens. 

On motion, Dr. Joun A. Ropison was elected secretary pro 
tem of the meeting. 

On motion of Dr. Epwarps, a committee was appointed to 
report on constitution and by laws of the society. 

Mr. Jesse Cox was then introduced and said that tubercu. 
losis is a disease due primarily to poverty and ignorance igno. 
rance which prevents people from knowing what to do to pre. 
vent the disease, and poverty preventing them from being able 
to carry out what they do know. As long as these two factors 
prevail, not all societies would be enabled to fully eradicate 
the disease, but much could be done toward its extermina- 
tion by such a society as this. The public can be educated; 
the legislature can be educated and perhaps acted on in 
other ways. Laws can be enacted which will enable officers 
to meet the different regulations which can minimize the 
disease. 

Dr. L. G. Marruuet spoke on behalf of the Chicago Veteri- 
nary Society, and presented a summary of some of the points 
which he was prepared to demonstrate: 1. That the tubercu. 
lin test for bovine tuberculosis is sufficiently reliable to be 
practical. 2. That the sale of milk from tuberculous cattle 
should be absolutely prohibited, and that the apparent ab- 
sence of tuberculous processes in the mamme of a cow is no 
assurance of noninfectious milk. 3, That tuberculosis is 
raging among the dairies of Chicago and vicinity, and the 
population of Chicago is actually being infected with tubercu- 
losis through its milk supply. This is a broad statement, cal- 
culated to scare people, but it is not made with any such in- 
tention. It is simply a fact which he is prepared to demon- 
strate. 4. That proper veterinary inspection of dairies will 
eventually result in purifying the supply, and such inspection 
can be conducted at very moderate cost. 5. That stich in- 
spection should be conducted under the directions of the 
Commissioner of Health of the City of Chicago, who, in turn, 
should collaborate with the state officers in their efforts to 
entirely exterminate the disease from domestic animals. ~ 

Dr. A. S. ALEXANDER followed and said that in order to in- 
sure absolutely wholesome, pure, innocuous milk we wust 
have: 1. A perfectly healthy, clean cow. 2. She must be fed 
on perfect, sound, sweet, nutritous food. 3. She must drink 
uncontaminated water. 4. She must be surrounded by per- 
fect sanitary environment and housed ina fine stable. 95. The 
milk so produced must be protected against secondary infec- 
tion. Tuberculosis may be eradicated from any stable by the 
proper use of tuberculin. - 

Dr. Witiiam A. Evans, continuing the discussion, said it 
was not hie purpose to say anything relative to the methods 
by which the work of the society is to be accomplished. He 
desired to speak to three propositions: 1. Tuberculosis is the 
most widespread and deadly of all diseases. 2. Its eco- 
nomic importance. 3 The conditions arising from tuberct- 
losis are remediable. He said in part: Of deaths from all 
causes throughout the world sanitarians are agreed that ap 
proximately one in seven is due to tuberculosis. Hirsch says 
that each year throughout the world five million people die 
from this disease, the nature of which is understood. It is 4 
disease which is preventable. According to the census of 
1890, 102,188 people died of tuberculosis in the United States 
during that year. Recognizing the fact that statistics on the 
subject of tuberculosis are always below proper statistics, and 
recognizing the advantage, if not necessity, of concealing 
deaths from this fell disease, it is easy to be seen that the 
number of people who die from tuberculosis in the United 
States each year must reach 150,000. This is a safe estimate. 
According to the statistics of Zubiana, there die each year 
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France from 150,000 to 200,000, In Germany, according to 
the statistics of Leyden, the number of deaths attributed to 
this disease each year is 170,000, According to the statistics 
of latham, endorsed by Ransome and Thorne, there die an- 
nually in Hogland and Wales, 60,000 people or 241 for each 
100.000; Vienna,450 for each 100,000 ; Buda. Pest, 646 for each 100- 
000. In Philadelphia the annual death rate from this disease 
reaches 2800, or 11.6 of the total death rate. In New York 
City the annual death-rate from tuberculosis is 3500 approxi. 
mately. In Chieago, from 1857 to 1896, 39,000 people died 
from this disease, thus constituting ‘10 of the entire mortali- 
ty for this city. In the last six months, according to the sta- 
tistics of the Health Department, there were 1552 deaths from 
tuberculosis, or 1 death to 8.4 per cent. According to the 
statistics of France, Austria, Germany and Italy, approxi- 
mately one-fifth of the entire death-rate of those countries is 
due to consumption. According to the Woman’s Commission 
of Germany, at any given moment one out of fifty are either 
subject to or are suffering from this disease. On the basis of 
one out of sixty inhabitants, this means that to day there are 
in these United States 1,100,000 people suffering from tuber- 
culosis. Figured on this basis, it means that in Chicago to- 
night there are 30,000 people who are affected with this dis- 
ease. Biggs and Prudden of the Health Department of New 
York City say it is within the range of probability that there 
are 20,000 people walking the streets of New York serving as 
foci of infection for the spread of this infectious, contagious 
disease. 

Dr. Evans then compared the death-rate from tuberculosis 
with the death-rate from other diseases, and gave the follow- 
ing: Smallpox and scarlet fever, 30 to 1; typhoid, 16 to 1; 
diphtheria, 8 to 1; all combined, 4', to 1. Tuberculosis kills 
thirty times as many people in Germany as do smallpox and 
scarlet fever combined. It kills sixteen times as many people 
as does typhoid fever; it kills eight timas as many as does 
diphtheria; it kills 444 times as many as smallpox, scarlet 
fever, typhoid and diphtheria combined. According to the 
statistics of Laveran, from 1832 to 1854 cholera killed 57,335, 
while tuberculosis kills the same number of people in one third 
of one year. According to the figures of Celli for Italy, 
from 1865 to 1893, cholera killed 214,657 people, and during the 
same length of time tuberculosis killed 2,000,000 people. 
Says Anders: ‘‘I have found from an examination of the lit- 
erature and of the available official statistics, that in all great 
cities in which active measures have been taken to obviate the 
spread of tuberculosis, there has taken place a decided, though 
gradual decrease in the death-rate from this fell disease.’ 

All sanitary legislation is based on antecedent education, 
and this is the philosophy of our existence to-night. There can 
come no legislation capable of coping with this disease until 
such a public sentiment has been created, until such a public 
view has been established that he who makes law will read 
what the sky coatains for him. Ignorance is responsible for 
the conditions that exist. To awaken public conscience we 
must awaken public intelligence, and the scope of this Society 
is to awaken public conscience by reason of an awakening of 
public intelligence. A disease so well understood is one which 
can sod surely will be combated. Practically every bit of lab- 
oratory work has been gone over in connection with this dis- 
ease. The laboratories must furnish us facts that we can make 
all potent and all-powerful. 

Dr. Evans then concluded by quoting the words of the 
Prince of Wales in opening the British Conference on this sub- 
ject. ** You tell me that tuberculosis is a preventable disease. 
If preventable, then why not prevent it.”’ 

At the conclusion of Dr. Evans’ remarks, the report of the 
Committee on Constitution and By-Laws was read, and, after 
Some discussion, was adopted. 

Ofticers were elected as follows: honorary president, N. S. 
Davis, Sr.; president, John MacLaren; first vice- president, 
William A. Evans; second vice-president, Edwin Klebs; third 
vice-president, A. H. Baker; secretary, John A. Robison; 
treasurer, Elbridge G. Keith; councillor, John P. Wilson; 
trustees for one year, Frank Billings, J. B. Murphy, Truman 
W. Miller, A. H. Baker, Joseph Hughes; for two years. Mayor 
: H. Harrison, Otto Young, N. 8. Davis, L. O. Goddard, A. 

. Edw ards; for three yeare, Arthur Dixon, D. B. Scully, E. 
B. Gurler, John B. Sherman. 

‘The efforts of the Society with regard to legislative action 
will be: To urge the State Legislature to appropriate a fund 
adequate to the needs of the State Board of Live Stock Com- 
missioners; this sum to be probably $50,000 for the first year, 
$30,000 for the second, and $20,000 the third. 

oa insist that the Legislature augment the executive force 
of the Live Stock Commission sr iciently to enable the Com- 
Mission properly to fulfill itsdu 

To urge that the Commission ~ empowered to administer 
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the tuberculin test to all cattle in the state without the con- 
sent, or, if necessary, against the wishes of owners of cattle. 

To make it necessary that the Commission begin a system- 
atic examination of all cattle in the state, in which all cattle 
not proving under the tuberculin test to be free from tubercu- 
losis shall be condemned, and the owners compensated by the 
State at the scale of prices fixed by the Live Stock Commis- 
sioners. 

To devise and recommend an efficacious plan for the pre- 
vention of the sale of tuberculous milk in Chicago; this plan, 
modeled for the most part after the method adopted by Buf- 
falo, to recommend that the Common Council enact an ordi- 
nance creating a force of experts in veterinary medicine whose 
duty it shall be regularly to inspect the dairies supplying milk 
to the Chicago market, whether or not such dairies be within 
the city limits; and the plan further to provide that no can of 
milk shall enter the milk depots of Chicago without a number 
corresponding with a number on the sanitary report of the 
dairy from which the milk was shipped. 

It is said, the Board of Trustees of the Society will meet on 
the first Saturdays in January, April, July and October. The 
Society will meet annually or oftener, if deemed necessary. 


Chicago Medical Society. 
Regular Meeting, held June 21, 1899. 
SCIENCE OF MEDICINE AND ITS RELATIONS TO THE PUBLIC, 


D. ArtHUR DEAN Bevan delivered an address as president 
of the society. He began by saying that there is to day, at 
the close of the nineteenth century, a science of medicine just 
as truly as there is a science of chemistry, or of astronomy or 
anatomy. It is customary to deny to medicine the right to be 
called a science, and in the past centuries, and even until the 
ect decades of the present century it was very proper to with- 

old this right; but the birth and development of modern 
pathology and bacteriology, and the development of physiology 
and anatomy and chemistry have changed this. These sciences 
are entitled to the highest claim of science and medicine which, 
in a broad sense, is the study of the human body in health and 
disease, and, resting largely on these collateral sciences, has 
itself become a science. It is difficult for some medical men 
and for the public to realize this fact. Its general recognition 
will be a great gain for the world. Such a recognition must 
abolish from the thinking mind the poor, weak, temporary 
dogmas which have always clung to the skirts of medicine and 
which have masqueraded as new schools of medicine. Be- 
cause if medicine is a science, there can be but one science of 
medicine. There can be no room for dogmas, and these dogmas 
dead will exist only as dried specimens on the shelves of medi- 
cal history. If new dogmas arise, they will find adherents only 
among the aueer people who to day still consult the astrologer 
or clairvoyant. 

To prove that medicine is to day a science, let a few cases be 
examined with a modern medical man. A patient presents 
herself to the physician with a history of cough and emacia- 
tion. The physician analyzes the body of this patient as a 
chemist would analyze a substance submitted to him for ex- 
amination. He considers ithe form, colot, temperature of the 
body and the density of the lung tissue. He examines the 
sputum and finds the bacilli of tuberculosis. As a result of 
his analysis, his finding is that the patient has tuberculosis. 
Just as one chemist analyzes a substance and finds arsenic in 
it, soa man presents himself to a surgeon with a tumor of the 
neck, the surgeon considers the history, examines a small 
piece of the tissue under the microscope and finds actinomyces. 
Asa result of his examination, he knows that the patient has 
lumpy jaw, just as the chemist might analyze a piece of ore 
and find gold in it. 

Medicine is a science and, like all sciences, it is dependent 
on other sciences. Just as chemistry is dependent on physics 
and mathematics, so medicine is dependent on chemistry, 
pathology and anatomy. Medicine does not hesitate to bor- 
row from any branch of knowledge that may aid in its devel- 
opment, and it follows that as these aiding sciences develop 
medicine will advance. Medicine must let the world know that 
it begins the twentieth century as a pure science, and that it 


has left behind it the mystery, the superstition, the dogmas of ~ 


the past. 

The teaching of medicine must be in the hands of scientists. 
Students of medicine must be taught its truths and its limita- 
tions. The public with its evergrowing ability to grasp know!l- 
edge, must be taught its truths and frankly told its limitations. 
Nations and communities must Jearn to recognize great medi- 
cal truths and enforce laws based on them for the welfare of 
their citizens. The practice of modern medicine means the 
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throwing overboard of a large part of the present materia 
medica. It means the starting on purely scientific lines, the 
building of a scientific system of therapeutics. Why should 
not the intelligent patient know that when he has pneumonia 
or typhoid, or, with few exceptions, almost any form of disease, 
no physician in the world today can cure the disease with 
medicine? If he gets well, he cures himself. All that the 
physiciau can do is to surround him with conditions most 
favorable for his recovery. Let the public possess this know!}- 
edge; it will in no way belittle the office of the physican. 

The country consumes millions of dollars worth of drugs 
each year, for the most part to the detriment of the consumers. 
Is it not the duty of scientific physicians to instruct the pub- 
lic as to the uselessness and danger of such folly. This task 
of revolutionizing medical practice can not be accomplished in 
a day; it will require years of time and much labor, It is, 
however, time to begin; it has already begun. 

Medicine as a science will continue to grow; it will crush 
the dogma and the false, and in the end take its place as the 
highest and most useful branch of human knowledge. 

Dr. Bevan then discussed the great duty which the science 
of medicine owes to the public, under four heads: 

1. By developing and teaching the science and practice of 
medicine along purely scientific lines. 

2. By demanding a high standard of knowledge and efficiency 
of men desiring to practice medicine. 

3. By educating the public in the great truths of medical 
science. 

4. By obtaining national, state and municipal recognition of 
the great medical truths which can be incorporated into laws 
for the good of the community. 

These four propositions were considered separately. In Chi- 
cago there are twenty medical colleges. Possibly three of 
these are sufficiently well-conducted to warrant their recogni- 
tion as scientific schools; the others have no right to such a 
claim. They represent either some paltry or a pathologic de- 
sire of a group of men for the title of professor and the oppor- 
tunity to advance and advertise themselves. This results in 
the turning-out of poorly-equipped medical men and the lower- 
ing of physicians generally in the eyes of the people. Let such 
professors with their cheaply bought titles pause and think 
what they are doing. The members of the Chicago Medical 
Society should place the stamp of their disapproval on such 


work, 

Modern medicine demands a scientific training. The mod- 
ern medical school must drill its students in the sciences of 
anatomy, physiology, pathology, chemistry, and pharmacol- 
ogy in well-equipped laboratories. These laboratories must 
be not only teaching mediums, but workshops for the discovery 
of new truths. After this preliminary work the student will 
etudy medicine, surgery, obstetrics and the specialties in well- 
equipped hospitals and dispensaries, and these hospitals and 
dispensaries must be not only places where patients are treated 
and students study, but they must be true laboratories where 
the problems of the human body in health and disease will be 
worked out, and from these laboratories must come the dis- 
coveries of new truths. 

As our government is constructed, it is probable that it 
would be impossible to obtain a national law controlling medi 
cal practice, although such national control in the opinion of 
the speaker would be most desirable. In Illinois we are in a 
transitional stage; spasmodic efforts have been made by the 
better element of the profession to obtain effective medical 
legislation. During the last year considerable work was done 
by the Illinois State Medical Society and the Chicago Medical 
Society in the attempt to pass a medical bill which would have 
raised the standard to the present excellent standards of Minne- 
sota and New York. This attempt failed and resulted in a 
compromise which is unfortunate and must be corrected. 
Every physician who desires to practice medicine in the State 
of Illinois should show evidence ofa fair preliminary education 
and of four years’ study in a recognized medical school. This 
evidence should entitle him to come up for examination before 
a State examining board. He should beexamined in the cardi- 
nal branches of medicine, and if he shows proper fitness, be 
granted a license to practice. The diploma should under no 
circumstances be accepted as evidence of fitness. By united 
efforts the physicians of Illinois can have a satisfactory medi- 


_ cal bill passed through the next legislature. 


The third and fourth propositions which Dr. Bevan dis- 
cussed are so closely correlated that he treated them together, 
viz. : 3, by educating the public in the great truths of medical 
science ; 4, by obtaining national, state and municipal recogni- 
tion of the great medical truths which can be incorporated into 
lawe for the good of thecommunity. These are broad subjects 
and can be but briefly referred to. When we see the good 
accomplished by vaccination, by quarantine against yellow 
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fever and cholera, by antitoxin in diphtheria, the lessening of 
typhoid by pure water.supply, the elimination of trichinosis by 
inspection of hog products, as done in Germany, and now the 
great awakening in regard to the prevention of tuberculosis, 
one must be impressed with the tremendous possibilities of 
preventive medicine. The realization of these possibilities 
depends on the education of the people in the dangers of dig. 
ease, the cause of disease, and the practical methods of pre 
vention. When the mass of the people are once educated in 
dangers and means of prevention of disease, the necessary legis 
lation will soon follow. 

Finally, he desired that his address should emphasize two 
great functions and duties of the Society : 

1. A demand for a higher standard of medical education and 
laws enforcing such demand. 

2. The education of the public in the great established truths 
of medicine. the cause of disease, the known methods of pre. 
vention, and laws which will make this knowledge operative 
and effeotive. 

With high ideals, with united effort, the Chicago Medical 
Society can accomplish much for the science of medicine and 
the good of mankind. 

Following Dr. Bevan s address, the annual reports of the 
trustees, editor, treasurer, secretary, auditing and standing 
committees were read and disposed of. 

The election of officers resulted as announced in the Jour. 
NAL, June 24, p. 1458. 

Appropriations were then voted for salaries as follows: for 
secretary, 8300; for treasurer, $200. 


Orleans Parish Medical Society. 
Meeting held in New Orleans, La., May 27, 1899. 
SPINAL CURVATURE, DORSOCERVICAL, 


Dr. H. A. Gitsert related this case, occurring in C. Q.,a 
native of Germany, 62 years of age, the mother of six children, 
She enjoyed good health up to the time of the climacteric, 
seven years ago. She was a large well-nourished woman, 
weighing 245 pounds; there was no history that threw any 
etiologic light on her case, save that of imprudence in exposing 


herself to cold and dampness. About the time of the meno 
pause she was troubled with rheumatism, which readily 
yielded to treatment. Later the patient lost the use of her 
left arm by paralysis, subsequently recovering it completely. 
She was next affected with paralysis of the muscles of the back, 
the head becoming bent forward and a little to the right, 8 
that the chin came to rest on the sternum, in which position 
it has remained during the past four years. The patient! 
ne well otherwise, eating and drinking with zest, while a 

rst she could see objects only when tilted back considerably, 
and the button boles which she had learned to make in her § 
acquired position were crooked. She can now, thanks to the | 
persistent use by Dr. Gabert of nux vomica, iodid of potas 
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sium and electricity, not only see persons at some distance 
from her, but also cut her button holes straight. 

(ry Hamitton P. Jones was inclined to think that perhaps 
the condition was due, not to paralysis, but to the adoption of 
that position which gave greatest relief from rheumatic pain 
in the neck. In his own attack of rheumatism, some years 
since, he had felt ease with his head flexed, and he had had to 
exercise some will power to keep from acquiring a faulty 

on. 

Pr. C. J. MiLLer suggested that the case might be one of 
arthritis deformans. He had had a case of this disease of eleven 
years’ standing, under observation, in which the head was 
drawn back and there was involvement of various joints, nota- 
bly of the temporomaxillary, which was the seat of partial 
ankylosis. In this case no benefit whatever had resulted from 
rheumatic treatment. 


BOWEL TROUBLES IN ADULTS. 


Dr. Geo. StumpF sounded the praises of mercurous chlorid, 
while Dr. R. J. Mainegra favored the use of opiates and 
astringents, particularly of the camphorated tincture of opium 
and preparations of catechu. 

Dr. Miter referred to the treatment of amebic dysentery 
recommended to him by Dr. W. H. Watkins, a fellow member. 
During the past eighteen months he has used infusion of ipecac 
by the rectum in this condition, never failing to obtain relief 
from tenesmus and bloody stools. Regarding the use of opi- 
ates in the enterocolitis of children, he mentioned the fact that 
in several of these cases he bad found albumin in the urine; 
in one such case opiates had had an immediate bad effect, hav- 
ing to be withdrawn. 


GONORRHEA AND MARRIAGE, 


Dr. H. B.GessNEr brought up the matter of warning patients 
treated for gonorrhea not to marry until the disease is known 
to have been completely cured. He had under his care a young 
man who contracted gonorrhea in June, 1898; various injec- 
tions had been used, causing a disappearance of the discharge 
from the meatus. Learning recently that this man was about 
to marry, he caused him to have his semen examined, and 
gonovocci were found. This patient had never been warned of 
the danger of commun'zating the disease to an innocent wife. 
Surely it must be the duty of the physician treating sucha 
case to waroa the sufferer of the possible dangers to others, just 
as be would prohibit marriage for a term of years in a case of 
syphilis. 

De. PHILIP ASHER mentioned a case of pyosalpinx operated 
on by Prof. Ernest Lewis, in which the infection was traced to 
an attack of gonorrhea in the husband six years before mar- 
riage. 

Dr. MiLLer knew of three men who had infected their wives 
through ignorance of the possibility of doing so. In one 
patient, who had had gonorrhea a year and a balf before, clap 
threa's were present in the urine. Two weeks of irrigation 
with permanganate solution caused all evidences of infection 
to disappear. Three months later his bride developed ovaritis 
and salpingitis; gonococci were found in the removed adnexa. 

Surgeon CorpeErRA, U. S. N., assigned to the cruiser Nev 
Orleans, made some remarks on the sanitary conditions aboard 
that vessel. He said that there had been but little sickness 
among the 400 officers and men of that vessel during the twelve- 
mooth past, during which she formed part of the blockading 
syuadron off Santiago, and later cruised in the vicinity of San 
Juan (Porto Rico), While on this duty in the heat of summer 
they had been compelled to sleep on deck under the open sky, 
on account of the great heat stored up in the metal war ma. 
chine with its dark paint. There had been no colds, no rheu- 
matism, no infectious disease at this time, save a la grippe 
epidemic while off San Juan. This good health Dr. Cordeira 
attributed largely to the use of distilled water, mentioning in 
Support of his view an observation at Guantanamo. The 
marines at this point, drinking distilled water from the Mar- 
bivleud, enjoyed excellent health, while some Cubans en- 
camped near by were much troubled with dysentery. Again, 
those on board the little vessels Scorpion and Wasp, which 
had no distilling plants of their own but were supplied with 
water from the Murblehead, enjoyed good health until one day, 
forced by want, they took on board water from Daiquiri. Ina 
Short time the Scorpion had thirty men sick with malarial 
fever; the same disease also developed aboard the Was). 

Ur. T. S. Dapney asked whether there had been any mos- 
quitoes in the neighborhood, and whether any disease. e. g., 
nephritis, had followed the prolonged use of distilled water. 

Dr. CoRDEIRA answered that no mosquitoes had been seen 
on the vesse! while they were cruising off the Antilles; he had 
never observed any ill effect from the use of distilled water, 
which he himself had been drinking for fifteen years. 
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Philadelphia Pathological Society. 
Meetjng held June 22, 1899, 
LYMPHATIC DIATHESIS. 


Drs. Bryan and Wa su reported a case with sudden death, 
the patient, a boy three weeks of age, who, when put to bed at 
night, manifested no signs of illness. On the following morn. 
ing he was found dead. Autopsy showed the thymus gland 
markedly enlarged, covering the larger blood vessels of the 
neck and extending downward to the heart. There were two 
decided enlargements of the gland, ove on either side con- 
nected in the middle portion by a smaller band. The weight 
of the gland was 28.33 grams. The tonsils were enlarged and 
lungs congested, as was also the left kidney. There were no 
signs of syphilis. Microscopically the thymus had the appear. 
ance of being normal with the exception that more lymph fol- 
licles were present. Enlarged follicles were also present in the 
spleen and intestines. 

Hood called attention to the fact that sudden death occurred 
in cases in which the thymus was found to be enlarged. 
Jacobi, in 1888, also spoke of the subject. In one case it was 
thought that death had probably been due to compression of 
the trachea, but this idea has been partly overruled by 
another writer, who stated that in order for the thymus to 
cause compression it would necessarily have to be ten times 
larger than the normal gland. Another writer attributed sud 
den death in these cases to compression of the pneumogastric. 
More recently it has been held that death results from what 
may be known as the lymphatic diathesis, the exact cause of 
which we do not know. A section of the thymus was exhib 
ited, stained by the Van Giesen method, which showed Has- 
sel’s corpuscles. 

Dr. Davin Riesman referred to the Berlin case in which 
sudden death had occurred after the administration of a dose 
of antitoxin. The autopsy had shown that the thymus was 
enlarged. He had last year performed autopsy on a case in 
which sudden death had occurred during anesthesia. In this 
case the follicles of the intestines were enlarged. It was 
possible that some cases in which sudden death occurred dur- 
ing recovery from diphtheria and typhoid fever might be 
attributed to lymphatic diathesis. 

Dr. GrorGe B. Woop spoke of those cases in which Dr. 
Kocher had attributed sudden death from chloroform anes 
thesia to the same cause. 

Dr. ALBERT WoOLDERT stated that some surgeons, in operat- 
ing for goiter, have recommended that previous to removal of 
the gland the blood vessels be ligated in order to prevent pro- 
found depression or collapse held to be due to absorption 
of the glandular fluid, and as Dr. H. A. Hare had reported 
a case in which somewhat alarming symptoms followed a blow 
on the thyroid, these cases of sudden death in lymphatic dia- 
thesis might possibly bedue toa form of rapid autointoxication, 


ADDISON'S DISEASE, 


Dr. W. E. Hvuaues presented several specimens, the first 
being those found in a case of this disease. In this case dis. 
coloration of the skin first began on the face. <A brief history 
of the case was as follows: A year previous to the time he 
presented himself for treatment the discoloration of the face 
began. Three months previously there had been severe pain 
in the right lumbar region, afte: ward located in the dorsal 
region, and still later a sharp pain was complained of in the 
left lumbar region, followed by vomiting. At one time tem. 
porary improvement occurred, but death finally ensued. At 
the autopsy the lungs were found in a state of fibroid phthisis, 
abdominal glands enlarged and cheesy, left kidney small, 
adrenals not much enlarged but thickened and cheesy masses 
were found throughout. In some cases of the cheesy masses, 
distinct ramifications of tissue were present, extending from 
the periphery inward. 

IMPACTION BY GALL-STONE, 


Dr. Huaues also presented a specimen of common bile-duct, 
in which there had been impaction produced by a gall-stone in 
which rather sudden death occurred. The common duct was 
almost closed by the stone; at one point slight dilatation was 
present, and below this the duct was again patulous. A speci- 
men of retroperitoneal sarcoma was also exhibited by the 
speaker. In this case there had been no bistory of syphilis. 
Several months before entrance into the hospital the patient 
stated she had noticed that a lump had suddenly developed in 
the abdomen on the left side near the lower border of the ribs. 
Subsequently slight pain was complained of, but the presence 
of the lump seemed to be the greatest complaint. It was 
thought that the tumor was not attached to the kidney, from 
the fact that the hand could be slipped downward between the 
tumor and the lower border of the ribs, further that the 
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tumor was slightly movable and was covered by several loops 
of intestines, whereas in the case of tumor of the kidney only 
one loop of the bowel was usually present. He had seen three 
cases of retroperitoneal sarcoma. 

The speaker also exhibited a carcinoma of the pancreas with 
compression of the common bile-duct. The gall-bladder had 
contained a large amount of pus and several gall stones. The 
cystic duct was obliterated. 

Dr. JoserH SarcLer, in detailing the clinical symptoms, 
stated that the case had been one of considerable interest 
because it had been a question as to where the seat of obstruc- 
tion lay, whether primarily in the common duct or in the pan- 
creas. Hydrochloric acid had been present in the gastric 
contents. The patient had not vomited blood. 

Dr. H. A. Hare spoke of a case of a young man in which 
after a blow on the abdomen, there rapidly developed multiple 
sarcomatous growths in various parts of the body. In another 
case after the removal of a small abdominal tumor it appeared 
that there had been general dissemination subsequently, as 
deaths soon followed from multiple sarcomatous growths. 

HYDROCEPHALUS, 


Dr. Davip RrEsMAN presented a specimen of hydrocephalus 
in a male of 17 years. The patient had during life suffered 
from several severe accidents to the head, and iater suffered 
from dementia. At the autopsy the heart and lungs were con- 
siderably larger than normal, as also were the suprarenals. 
The weight of the brain was fifty-eight ounces. The ventricle 
of the corpus callosum was obliterated. The foramen of Mon- 
roe was patulous; the pia mater ceed ge off readily; the 
specific gravity of the fluid in the cranial cavity was 1011 and 
contained no sugar. Regarding the essential pathology of 
hydrocephalus, one writer had looked on it as due toa form 
of serous meningitis, but this question has not been settled. 
Another writer found that in hydrocephalus the medulla of 
the suprarenals was as a rule affected, while the cortex 
might seem normal. 

CYSTIC TUMOR OF TESTICLE. 


Dr. RrEsMAN also exhibited a specimen of cystic tumor of 
testicle, removed from an insane patient 51 years of age. The 
man had during life suffered from double scrotal hernia, on 
the left side being composed of a loop of intestine which 
was adherent to the sac. A polypoid tumor of small intes- 
tine was also exhibited by the speaker, which on examina- 
tion proved to be a leiomyoma. The speaker also presented 
specimens of gall stones removed from an insane patient. 
He called attention to the large number—10 per cent.—of 
insane persons in whom these foreign bodies were present, 
and also that in cases in which the stone lay in the common 
duct the gall-bladder was usually contracted, doubtless due 
to an inflammatory process extending upward. 


Cleveland Medical Society. 
Meeting held April 9, 1899. 
TYPHOID BACILLUS AS CAUSE OF POST-TYPHOIDAL SUPPURATION, 


Dr. W. T. Howarp, in a paper on this subject, called partic- 
ular attention to the considerable number of cases of typhoid in 
which there are complicating suppurative processes, and that 
in nearly all of these the typhoid bacillus is the direct cause of 
the suppuration. The danger of the typhoid infection to the 
physician or nurse caring for these cases is very definite. There 
are now a number of carefully recorded cases of typhoid in 
which the bacillus occurs in the body without the characteris- 
tic lesions of the ileum and colon. The typhoid bacillus when 
it gains entrance to the intestine does not necessarily produce 
ulcers. Post-mortem it is always necessary to make cultures 
we it can be positively stated that the disease was not ty- 

oid. 

' Dr. L. G. Tows kk asked in what percentage of cases typhoid 
can be diagnosed by a bacteriologic examination of the urine. 

Dr. R. J. WENNER asked how long after an attack of typhoid 
the Widal reaction holds good. 

Dr. H. S. Upson pointed out the probability from recent 
progress of an entire regeneration of our nomenclature of dis- 
ease. Formerly we named diseases by a symptom-complex ; 
then we began to name them by their typic pathologic lesion, 
but now we are approaching a much better method of classi- 
fying them according to the germ which causes them. 

r. Howarp, in closing, said that Richardson found the 
typhoid bacillus in the urine in a considerable proportion of 
cases, and that in some cases the bacillus appeared in the urine 
early and in others late in the course of the disease. The Wi- 
dal test being really a reaction of immunity, the blood serum 
of a person who has had typhoid will give it for a very long 
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time after the attack. Just how long wedo not yet know. 
The only scientific way of classifying disease is according to 
etiology. He is in the habit of saying to students that diph. 
theria is any process in any part of the body caused by the 
diphtheria bacillus. In answer to a further question by Dry. 
Wenner he said that he did not consider the diazo reaction of 
much importance in typhoid, because it occurs in so many 
other diseases with which typhoid is likely to be confused, 


CEREBROSPINAL MENINGITIS, 


Dr. C. J. ALDRICH made some remarks on the epidemic of 
cerebrospinal meningitis now occurring in Cleveland, promis. 
ing at a later date full report of two necropsies of cases at the 
City Hospital. He spoke of the great value in the diagnosis 
of the disease of ‘‘ Kernig’s sign,’’ which has not yet been 
properly estimated at its full value by the profession. It jg 
very simple, consisting in inability for a child with meningitis 
to sit on a bed with the legs extended flatly, for owing toa 
contraction of the hamstring muscles they are bent at an angle 
of 20 degrees or more. Lumbar puncture is undoubtedly the 
most valuable method of diagnosis, but requires an extensive 
laboratory to make the necessary careful cultures. 

Dr. W. G. Stern showed cultures from the cases of cerebro. 
spinal meningitis at the City Hospital. The diplococcus intra. 
cellularis was found in the culture from serum obtained by 
lumbar puncture in one case. It was found that simply inoc. 
ulating the culture-medium with a drop or two of the sus. 
pected fluid was unsatisfactory. It was found to be much 
better to overlay the medium with 5 to 10 c.c. of the serum, 
when growth took place readily. 

Dr. WENNER noted that the cerebrospinal fluid from a case of 
meningitis, if examined closely will always show some clouding, 

Dr. Howarp reported a recent case at Lakeside Hospital, in 
which the fluid drawn by lumbar puncture seemed clear but 
on putting it in the centrifugal machine a considerable amount 
of sediment was obtained from which cultures were readily 
made. This case had no eye symptoms, but had slight deaf. 
ness and delirium which soon passed away leaving the case 
with practically no symptom but weakness, and becoming an 
apparently chronic case. Ina necropsy done for Dr. H. W. 
Wickes of the Marine Hospital there was a large amount of 
thick yellow pus at the base of the brain. The optic and ol. 
factory nerves were covered with thick pus. Pus was also 
found in the pia-arachnoid under the surface of the cerebel- 


lum. Cultures could not be made from this pus, probably be. | 


cause the organisms were in the cells. It was noticeable, how- 
ever, that the total amount of pus was less than one would 
expect would cause death, leading to the conclusion that the 
toxins produced by the organism must be very virulent. 


American [ledical Temperance Association. 


This association, composed of members of the AMERICAN 
Mepicat Association, and having a membership of over one 
huudred and sixty active practicing physicians in the United 
States, held its annual meeting at Columbus, Ohio, June 8 
The president, Dr. N. S. Davis of Chicago, delivered the an- 
nual address: ‘‘Is There any Causative or Etiologic Relation 
Between the Extensive Use of Alcoholic Drinks, and the Con- 
tinued Increase of Epilepsy, Inebriety, and Insanity, Both 
Mental and Moral, in all Countries of Europe and America.” 
The secretary, Dr. Crothers, reported greater activity and in- 
quiry during the past year. Twenty-six papers on alcohol and 
inebriety have been read during the past year in the different 
medical societies in the regular profession in this country. 
Nearly four hundred papers and notes on these topics have 


been indexed in the medical journals of America alone. The = 


election of officers resulted as follows: president, N. S. Davis, 
Chicago ; first vice-president, H. A. Didama, Syracuse, N. Y.; 
second vice-president, Dudley S. Reynolds, Louisville; third 
vice-president, W. T. Bishop, Harrisburg; Pa. ; secretary, T. 
D. Crothers, Hartford, Conn. ; corresponding secretary, J. H. 
mine Battle Creek, Mich.; treasurer, G. W. Webster, 

icago. 


— 


Examiniag Eyes of Children.—F ew children would escape if the 
eyes were examined in the primary‘grades. Besides the bene- 
fit of discovering and curing ocular troubles in the incipient 
stage, there is the additional benefit of warning parents of 
incurable affections which would forbid certain trades or pro 
fessions, thus preventing useless expense and disastrous conse- 
quences. H. Cohn of Breslau has recently published a tabu- 
lated report of the eyes of every school child in Breslau (50,000). 


He considers it very important that the examinations be made 
in the open air. 
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DISORDERS OF PERIPHERAL NERVES IN INFECTIOUS 
DISEASES. 


Within the last few years a large number of cases have 
been reported in medical literature in which various 
symptoms indicating disordered activity of the per- 
ipheral nerves in the course of infectious diseases have 
been observed. 

Some years ago Ross and Bury, in their well-known 
essay on “Peripheral Neuritis,” pointed out that the 
great majority of cases of paralysis which have been re- 
corded as following typhoid fever were not due to cere- 
bral or spinal lesions, but to changes in the peripheral 
nerves, and the studies which have been made of the 
nerve alterations which take place in diphtheria have 
also shown that in a certain proportion of cases the de- 
generative change exists in the peripheral nerves rather 
than in the central nervous system. 

In this connection, it is interesting to note that that 
most frequent infectious disease, pulmonary tuberculo- 
sis is also capable of producing results similar to those 
to which we have just referred, and literature in which 
cases of this character are recorded is not lacking. 
Pitves and Vaillard, two French writers, dealt with this 
subject as long ago as 1886 and in 1894 Carriere wrote 
on the subject in a Bordeaux thesis. More recently 
Carriere once more approaches this subject. He believes 
that disorders of the peripheral nerves in the course of 
pulmonary tuberculosis are very frequent, that they are 
more frequent in men than in women, that they by 
preference attack adults, are seen most commonly in the 
advanced stages of the disease and naturally occur in the 
chronic or subacute forms. 
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The manifestations produced by these lesions involve 
the functions of locomotion, sensibility, nutrition and 
vascular supply. In regard to disorders of locomotion or 
the secondary changes which take place in the muscles 
as the result of neuritis following tuberculosis, we find 
that the lesions may be limited or wide-spread; some- 
times they involve the mv cles in one limb or in part of 
one limb; at other times they are symmetric in both 
limbs and they usually develop slowly and insidiously. 

In two cases which he has observed, the condition of 
atrophy of the muscles was like that which is seen in 
Aran-Duchenne paralysis. Unlike certain other forms 
of paralysis following neuritis with wasting and loss 
of power, when once developed it is usually fixed and 
does not have periods of temporary improvement. Cer- 
tain masses of muscles seem to be particularly prone to 
this condition, as for example the pectoral muscles and 
the deltoids. On the other hand, in a certain proportion 
of cases the muscles of the lower extremities suffer more 
than those of the upper, and in certain instances, as is 
well known, tapping the muscles will produce a con- 
dition of undulating fibrillary contraction. In other in- 
stances, tremor is quite marked, it is usually of the small, 
rapid variety which disappears during the rest and may 
simulate that of disseminated sclerosis. For the same 
reasons the reflexes are usually disordered, sometimes 
being much enfeebled, at other times exaggerated, but it 
is a noteworthy fact that the pupilary reflexes are un- 
affected. 

Neuralgia, as every physician knows who has treated 
this class of patients, is very frequent, occurring in 
not less than 75 per cent. of the cases and most fre- 
quently involves the intercostal and sciatic nerves. A 
more rare phenomena, which Carriere has observed in 
two cases, was false angina pectoris, in which the pains 
were severe and closely resembling those of true angina. 

In regard to disorders of sensation, patients often 
complain of local sensations of heat and cold, particu- 
larly of the extremities, the hyperthesia over the muscles, 
particularly of the chest and neck, and a marked tender- 
ness about the joints and over the surface of the tibia. In 
regard to trophic lesions, we find glossy skin, lesions of 
the nails, zona, and, as is well known, pulmonary osteo- 
arthropathies. Of the serious local vasomotor dis- 
turbances we have localized urticaria, sweating, local 
asphyxia and itching of the skin. These various changes 
produced in the peripheral nerves by these infectious 
processes are undoubtedly due to the influence exercised 
by the toxins of the disease. 

In the way of treatment, it is evident that one of the 
first necessities is to aid in the elimination of toxic 
material as mich as possible, to insist that the patient 
sheuld take a certain amount of rest and conserve his 
energies, that he shall have good, nutritious food, easily 
digested, and that the medicines which are employed 
should all of them be roborant in their character. While 
at first glance such drugs as antipyrin, quinin and other 
analgesic substances would seem to be indicated, as a 
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matter of fact these drugs, particularly the first, fre- 
quently seem to ultimately increase the difficulty by im- 
pairing the activity of the blood and Carriere thinks that 
local applications of oil of gaultheria, of menthol or 
guaiacol, chlorid of ethyl or of mentholated ether are 
much to be preferred as a means of remedying paintul 
manifestations. 


HEREDITARY TRANSFORMATION IN: FICTION. 

Some thirty vears ago Moreau (de Tours) pointed 
out that an “incorrect conception of heredity looks 
for identical phenomena in each sueceedng  gen- 
eration. Some have refused to admit that men- 
tal faculties were subject to heredity, because the men- 
tal character of the descendants were not pre- 
cisely those of the progenitors. Each generation 
must copy the preceding. Father and son must 
present the spectacle of one being, having two births, 
and each time leading a different life, under the same 
condition. But it is not in the heredity of function or 
of organic or intellectual facts that the application of 
the law of heredity must be sought, but at the very 
fountain-head of the organism, in its inmost constitu- 
tion. A family whose head is insane or epileptic does 
not of necessity consist of lunatics or elileptics, but the 
the father transmits to the children is not insanity, but 
a Vicious constitution which will manifest itself under 
various forms in epilepsy, hysteria, scrofula, rickets, ete. 


children may be idiotic, paralytic or scrofulous. 


This is what is to be understood by hereditary trans- 
mission,” 

The law thus laid down is simply an expression of the 
beneficent operation of atavism, whereby the type char- 
acters resist the acquired defects of the individual 
parent. The acquired defect taking the line of least re- 
sistance, according to the depth of degeneracy, the con- 
dition of the mother during pregnaney, and the condition 
of the father at the time of conception, manifests itself 
in a greater or lesser degree. Moreau indicated the lines 
along which such indications should be pursued when he 
divided the conditions due to degeneracy, in a family, 
into the following categories: 1, absence of conception : 
2, retardation of conception: 3, imperfect conception ; 4, 
incomplete products (monstrosities) ; 5, products whose 
mental, moral and physical constitution is imperfect ; 
6, products specially exposed to nervous disorders in the 
following order of frequency: epilepsy, imbecility or 
idiocy, deaf-mutism, insanity, cerebral paralysis and 
other cerebral disorders; 7, lymphatic products predis- 
posed to tuberculosis and allied disorders; 8, products 
which die in infancy in a greater proportion than sound 
infants under the same condition; 9, products. which, 
although they escape stress of infancy, are less adapted 
than others to resist disease and death. 

The transformation of heredity is so often ignored 
even by the profession that it is hardly astonishing to 
find that the lay press entirely neglect it. In a recent 
review of “The Maternity of Harriett Wicken,” by Mrs. 
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Dudeney, the Chicago Evening Post remarks : “The 
author has neglected part of her opportunities. Hap. 
riet is the daughter of an ill-starred house, wherein, ae. 
cording to the dictum of Dr. Kiernan, there is degep. 
eracy taking on many forms, all of them noxious 
There is drunkenness, ne’er-do-well men and womey 
insanity, epilepsy, rickets and all the rest. Harrie 
chances to be skipped, in accordance with another lay 
not well understood and is a fine specimen of the humay 
animal. She marries a man with a robust longing for 
tatherhood and her baby is witless. It has been clear) 
shown that genius, too, runs along these same lines of 
degeneration. It is no less true that such spirits as 
Mark Tapley’s are quite as capable of transmission to 
descendants as the evil qualities which make wp the 
burden of Mrs. Dudeney’s chapters. 

“Into all lives, not only rain but sunshine falls ; and i 
seems to be the anthor’s misfortune here to have beep 
unable to devise more than a moment’s Compensation ty 
for all the woes of which her heroine is the uninten- 
tional conduit. Were the novel more forceful it would 
carry the tragedy better. It is well-planned and clearl 
written, but it lacks contrast which should have been 
given it in the failure of strength. Like all novels based 
on inheritance it takes a pessimistic view; and Mr 
Dudeney cannot realize that there are pleasures in whieh 
she has had no share.” 

This criticism is in the main part just, but credits Dr. 
Kiernan with priority in views to which he makes no 
claim. It further displays the usual ignorance of the 
influence of the law of atavism in a normal direction 
There is very little doubt but that atavism does dis 
pose of much degenerate heredity, and would dispose of 
more were it not that the last is assisted by enviror- 
ment. ‘The beneficent influence of, atavism is shown in 
the ease with which the United States has assimilated 
the defectives poured into it for centuries. The erit- 
cisin of the pessimistic tendency of heredity depicted ip 
fiction is therefore just. Mrs. Dudeney missed an exeel- 
lent opportunity of teaching an optimistic lesson, by 
making the witless child a eretin and treating it with 
thyroid extract. This phase of the subject has hitherto 
been neglected in fietion.. The beneficent effects of ata- } 
vism were taught by Eugene Sue in “The Mysteries of § 
Paris,” in the case of the morally sound members of } 
the Martial family. Of course, the classic fiction deal § 
ing with the transformation of heredity is the “Rougot § 
Marquart Series,” of Zola. Here atavism is often benefi- 7 
cent in its effects. 


STANDARDIZATION NEEDED. 

The revision of the “United States Pharmacopeia, 
which is to be done next year is a matter of sufficien! 
importance to receive the serious consideration of the 
profession. The physician is the one who has the great 
est interest in the reliability and availability of the # 
products of the pharmacist. They are part of the took % 


of his trade and on their efficiency his success to!’ @ 
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greater Or less extent depends. It is a well-known fact 
that many of the crude drugs that form the basis of the 
pharmacopeial preparationsare far from beingas reliable 
as their proper medical usage demands. When such 
physiologically powerful drugs, for example, as colchi- 
cum, conium, hydrastis, hyoseyamus and others may 
vary in their content of active principle 200 to 300 per 
cont. in different samples, as has been amply demon- 
strated by competent authorities, it would seem that 
something ought to be done to eliminate these fluctua- 
tions of the crude drug from the official preparations. 
If the latter are not uniform in medical potency, what 
contidence can be placed in them or in the pharmacopeia, 
which certainly ought to be a reliable guide for accurate 
dosage and medication ? 

li is true, the last edition of the pharmacopeia did 
provide standards for cinchona, opium and nux vomica 
and the recently published “British Pharmacopeia” goes 
a step further and “standardizes” ipecae and belladonna, 
but the principle has not yet been made to cover calabar, 
coca, colchieum, conium, gelsemium, hydrastis, podo- 
phvllum, stramonium or veratrum, to say nothing of 
important drugs such as aconite, cannabis indica, digi- 
talis, ergot and strophanthus, which defy any and every 
chemical test thus far elaborated, and which, to be as- 
saved at all, must be tested pharmacologically on the 
living animal. 

It is, perhaps, demanding too much to ask the revisers 
of the Pharmacopeia who are soon to enter on their 
decennial task, to provide standards for all powerful 
drugs, but it seems to be well within the bounds of the 
reasonable and moderate to urge the expediency of ex- 
tending the principle of chemical standardization to all 
drugs susceptible of accurate chemical assay and also 
of adjustment, by chemical means, to uniform standards 
based on a fixed percentage of active principle or princi- 
ples in the finished preparation. Surely, the physician 
has enough to perplex and baffle him in the idiosyncra- 
sics of individual patients, and in the irremediable diffi- 
culties of diagnosis—may he not justly demand protec- 
tion from the disaster which follows in the train of a 
weak, inert, unreliable drug product, or of a prepara- 
tion possessing an unusual and dangerous potency ? The 
golden mean between the worthless and the toxic ought 
to characterize every fluid extract, solid extract or tine- 
ture administered in the treatment of disease. 

The very general use of diphtheria antitoxin and the 
growing employment of an antitetanic serum for pro- 
plivlactic purposes have acquainted the profession with 
the fact that the curative serums can be tested and 
standardized only by the physiologic method—by observ- 
ine how much of the serum will preserve from sickness 
into which is injected simultaneously ten 
"ities the fatal dose of the respective toxin. This is in- 
(eed tedious, laborious, expensive and not absolutely 
Unitorm means of pronouncing on the exact strength of 
aeiven serum, but it is the only means available; there 
is lio other, as no chemist pretends that he can test a 


parcel of antitoxin with his reagents. Every word of 
this applies with almost equal force to the testing of a 
limited number of powerful and important drugs like 
ergot, digitalis, squill, convallaria majalis, cannabis ind- 
ica and strophanthus. The chemical test for these 
drugs and their pharmaceutic preparations is very unre- 
liable, and unless they are tested by the pharmacologist, 
on the living animal, their administration is a lottery 
affording no guarantee of prompt reaction or final cure. 
This fact is notoriously the cause of that unfortunate a 
desuetude into which ergot and cannabis indica have 
largely fallen. Lacking uniformity of action and fail- 
ing often to yield the expected results, the pharmaceutic 
preparations of the markets are discarded wholly by the 
disappointed practitioner. Professor Hare, in his “The- 
rapeutics,” ascribes the frequent failure of cannabis 
indica to the inferiority of the preparations encountered, 
and the worthlessness of much of the ergot on the mar- 
ket is beyond dispute. Witness also the report of 
Houghton’, who pharmacologically tested six sam- 
ples “supposed to be pure strophanthin:” one sample 
was ninety times as strong as another, and the remain- 
ing four varied between these limits of one and ninety. 

If drug preparations can be made uniform in strength 
by the comparatively simple and inexpensive means of 
chemical assay, well and good, otherwise the physician 
has a right to ask the wealthy and prosperous manufac- 
turer to apply the physiologic test to preparations whose 
activity can be gauged in no other manner. 
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HARMONY. 


If there was one characteristic of the recent meeting 
of the AMERICAN MepicaL AssocIATION more promi- 
nent than another, it was that of harmony and good feel- 
ing. As a consequence this occasion was one of profit 
to those present as well as to those absent. In this there 
was shown the great value of organization. All of the 
parts representing a great, living, active, working body 
were there engaged in the legitimate functions of the 
work to which each was individually assigned. Friction 
and discord were not only not observable, but were not 
present. All this shows that the physicians are getting 
together, and in doing so, constitute not only a grand, 
but a great army. 

Scientific demonstrations either prove or disapprove 
theories, and are fatal to dogmas; and as dogmas melt 
and pass into mist, there comes a harmonious adjustment 
of forces. The unification and unanimous expression of 
a great body of scientific men has an educational as well 
as a psychie influence on the people, which in turn is 
reflected in its power on the national or state goverment. 

A few physicians of Philadelphia got together and for- 
mulated a cories of suggestions looking to improvement 
in the medical service of the army. Alone, they were a 
feeble force, but with a unanimous endorsement of their 
plans by the AMErIcAN MEDICAL AssocraTion, they be 

1 Journal, Oct. 22, 1898. 
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came great and potent and their suggestions will re- 
ceive consideration. 

The hypercritical members of the profession who have 
held aloof from the organization, ominously uttering 
doubts as to the highly scientific character of the work 
done by it, are gradually coming into the AssocraTion. 
There are still many who do not feel like associating 
themselves with the national body, but their reasons 
for this become less defined each year, and ere long, it is 
to be hoped by all, they will forget the antagonisms of 
years gone by. Every onehasa profound respect for certain 
societies which have refrained from sending delegates 
to the Assocrarion. ‘Those organizations, segregated as 
they are, exert a limited influence, but if they should be- 
come a component part of the great national organiza- 
tion, their influence would at once become more powerful 
and far-reaching. 

The harmony of the Columbus meeting with its well- 
organized scientific demonstrations and discussions will 
have an influence in drawing together the factors which 
have so long been separated from the organization with 
which they have a natural identification. In the har- 
mony of the late meeting will be found the magnet that 
will. it is hoped, draw together and unify the entire pro- 
fession. Such a unification means a wonderful power 
for good; a power that will present to Congress and to 
the President suggestions which will not go unheeded ; 
a power that will be recognized when it goes to the state 
legislatures in the interests of state medicine, and pro- 
tection from mountebanks and charlatans. Harmony 
and united action are unseen but powerful agents for 
good and should be cultivated so that greater benefits 
may yet flow to the profession as well as to the people. 


DEGENERATION, 


We are afraid that the British Medical Journal is al- 
lowing “commercialism” to get the better of its profes- 
sional rectitude. It does not seem to be satisfied with 
the income resulting from having two advertising pages 
to one reading page—68 reading to 128 advertising—but 
it has now begun to place advertising inserts among its 
reading matter. These are filled with advertisements 
of water as well as whisky, surgical instruments and 
proprietary medicines. We feel shocked at the evident 
decadence of the ethical and professional morals of our 
quondam dignified and correct contemporary. The staid 
organ of the British Medical Association sacrificing its 
dignity thus, just for a few “bob” is certainly a state 
of affairs not pleasant to contemplate. When this great 
weekly, which is supposed to represent, and be the quint- 
essence of, journalistic purity, sets such an example, 
what may be expected from others ? 


A MATTER OF PRIORITY. 


In the Neuwrologische Centralblatt of June 1, Profes- 
sor Mingazzini of Rome makes a claim for a compatriot 
of his, the late Dr. Galassi, of the original discovery of 
the pulmonary phenomena described by Dr. Gifford in 
1895 and rediscovered by Westphal this year. It appears 


Jour. A. M.A. 


Dr. Galassi’s observations were verbally reported to the 
Lancisi Society in Rome in 1887, and mentioned in js 
“Bulletin” in 1887 and 1888. It would seem froin this 
that the “question of priority” editorially noticed in oy 
issue of April 15, should, as far as the clinical observa. 
tions and medical publication of the fact in society pro. 
ceedings go, be settled in favor of the Italian observer, 
It happens, however, that the actual originality of the 
observation does not even rest here, for very soon after 
the appearance of Westphal’s article Piltz' called atten. 
tion to the fact that it had been noted by Wundt in his 
“Grundzuge der Physiologische Psychologie,” published 
in 1880. Verily, as the wisest of men says, “there is noth. 
ing new under the sun.” 


THE TUBERCULOUS OSCULATION. 


By following the rule of going away from home to 
get the news, we learn from one of our English contem- 4 
poraries that “it has been found necessary in some parts 
of the United States to direct the attention of the legis. | 
latures to the desirability of prohibiting indiscriminate 
kissing, not, it would appear, in the interests of public 
morality or in deference to the susceptibility of the 
American Mrs. Grundy, but with a view of checking the 
spread of tuberculosis.” The journal goes on to say that 
either the tubercle bacillus must possess unaccustomed 
virulence in the Western hemisphere or else kissing must 
be unduly and indeed unnecessarily prolonged. We 
have read somewhere a saying, apparently English in 
origin, that a thorough and complete kiss must last seven 
minutes by Shrewsbury clock, but have not heard of # 
this being put in practice in this country. It is certain, | 
however, as our English contemporary remarks, it will 
be one thing to prohihit indiscriminate kissing and an- 
other to enforce the veto, and we certainly agree with 
it that it is a lack of good taste to couple kissing and 
spitting together as nuisances, as it credits the American 
tuberculophobists with doing. It is to be feared, hov- 
ever, that it has been imposed on in this instance. If 
kissing has to be sacrificed for the sake of getting rid of 
tuberculosis, we opine that the latter will stay. 


FOOD VALUE OF ALCOHOL. 

The recent statements of the public press concerning 
the findings of Professor Atwater, the Government food 
expert, regarding the nutritive value of alcohol, are 
worthy of a passing notice. While some authorities have 
disputed it, the consensus of scientific opinion has always 
been that a certain amount of alcohol could be con- 
sumed in the body. Professor Atwater’s findings are | 
different from those of others only in that he finds a lit- 
tle larger quantity can be disposed of than some other | 
hygienic authorities. He does not say that it isa [ 
healthful food or that it can be safely taken in a cual- 
tity sufficient to have any large effect in keeping the 
vital mechanism going. While it may be to some extent 
a producer of energy, its action even in small quantities, 
on special portions of the organism, may be deleterious. 
The experiments of Aschaffenburg in Krapelin’s clinic 
are in point as to this effect. He found that even a very 
moderate dose of aleohol—20 to 30 grams—had a dis 
tinctly bad effect on skilled workmen, type-setters, im- 
1 Neurologische Cbl., No. 6, Mareh 15, 
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pairing their capacity to work to a very considerable ex- 
sont. Then we have the question of idiosynerasy to 
eet. It is well known that small quantities of aleohol 
are yery ill borne by some individuals and we cannot 
estimate even the food quality of alcohol in the average 
ian by experiments on one or two. After all the ques- 
tion of the food value of alcohol is of infinitesimal im- 
portance. It matters very little whether two ounces of 
aleohol ean be disposed of in the system or not when it 
is estimated that as a food they are not more than the 
equivalent to two ounces of milk or broth. The tem- 
perance reformers have overshot the mark in dwelling 
on this point. Alcohol is not taken as a food; it is taken 
for its action on the nervous system, which is altogether 
a different thing. 


DOCTORATES IN LAW FROM A MEDICAL COLLEGE. 

The Medical Press and Circular criticizes the action 
of the Jefferson Medical College for having conferred 
the non-medical degree of Doctor of Laws. It speaks, 
however, “with bated breath” in view of similar prac- 
tices of English Universities which are in the habit of 
giving the degree of Doctor of Civil Law in a country 
where the civil law has never been in vogue, to indi- 
viduals who cannot by any strain of the imagination be 
presumed to know anything about it. Its criticism is, 
however, well founded except perhaps in that it ignores 
the accepted fiction which long custom has consecrated. 
It would be no harm, nevertheless, if our institutions that 
have as their legitimate function the giving out of doc- 
torates that mean something would cease the practice 
of bestowing those that mean nothing but an empty com- 
pliment. A degree in law from a medical college is not 
worth much and is unfair as not in accordance with 
true reciprocity. A degree in medicine from a law col- 
lege in Philadelphia would, to use a common expres- 
sion, certainly cause a “kick.” 


HUMAN TUBERCULOSIS AND HOUSEHOLD PETS. 

The claim has frequently been made that children 
often become infected with certain diseases which are 
brought to them from other children by pet animals, 
such as cats and dogs, or indeed, that these animals may 
themselves be suffering from maladies which are capable 
of transmission to the human being, but while many 
physicians believe in the truth of these assertions, defi- 
nite evidence has not yet been largely accumulated. It 
is also a known fact that some pet animals and birds are 
susceptible to tuberculosis, and while in the case of 
birds the bacillus is somewhat different from that which 
occurs In the human body, it has been supposed that this 
difference is simply produced by its surroundings, and 
that it is capable under certain circumstances of affect- 
ing human beings. Our attention has been called to this 
matter by an article by Tucker Wise, in which he brings 
forward certain evidence to prove that canary birds in 
particular are capable of spreading tubercular infection. 
Hle believes from his experience and literary research 
‘hat tuberculosis among caged birds is an exceedingly 
common disease, and he points out how the fluttering 
of the wings of the bird distributes infected dust in 
the air of the room and thereby spreads tubercular in- 
fection. Altogether he has collected thirty cases of tu- 
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bereulosis, which, in his opinion, were closely connected 
with infection from such pets, and he goes on to point 
out that in the distribution of the dust in the manner 
described, it may not only be inhaled from the dust of 
the room, but also infect various articles of food which 
are frequently put on tables in the neighborhood of bird 
cages. He also points out that it is estimated that nearly 
400,000 canaries are. sold every year in Great Britain, 
and therefore that this question of bird tuberculosis and 
human tuberculosis may possess a greater degree of in- 
terest than has been thought. 


DIAGNOSIS OF TRICHINOSIS. 

Atkinson has added another to the cases made famous 
by the reports of Osler, Cabot and Brown; the great in- 
erease in the proportion of eosinophilic cells in cases 
known to be actively infected with the trichine. Nor- 
mally these cells show a wide variation within their nor- 
mal limits, from one-third of 1 per cent. to 3 per cent., 
yet even at the greatest they occur less frequently than 
any other form of white cell. In the cases of these ob- 
servers the differential count has demonstrated over 50 
per cent. of the leucocytes to be of the eosinophilic var- 
iety during the stage of active infection. Nor is it pos- 
sible to mistake this cell for any other when the specimen, 
fixed by heat or in equal parts of alcohol and ether, is 
stained even most carelessly with the eosin and methyl 
blue of the Erlich triple stain, preferably the former. 
the intense pink with which the large spherical granules 
take the eosin stain, the polymorphous nucleus, the 
pallor of the latter even when long stained, its loose 
connection with the granules, all tend to make it distine- 
tive. While this large increase may be looked on almost 
as pathognomonic, eosinophilia of moderate grade may 
occur in a vast number of other affections ; in diseases of 
bone the writer has seen 5 per cent, of eosinophiles in 
sarcomatosis of the bone; in diseases of the skin, Cabot 
has reported a case of dermatitis herpetiformis in which 
the differential count of 500 leucocytes showed 19 per 
cent. of eosinophilia—in diseases of the spleen, of the 
organs of generation, of the sympathetic system, and in 
cases of the so-called uric acid diathesis. But there are 
other symptoms to be taken into consideration than this 
eosinophilia in making the diagnosis of trichinosis. The 
onset is as a rule sudden, with a chill, rigor, rapid rise 
of temperature, followed by profuse sweating. Intense 
itching pains in the limbs follow and the patients can 
hardly move without suffering the most intense agony. 
These pains are not of the aching variety common to 
typhoid fever, smallpox and influenza, but more of the 
rheumatic type. They are due to the myositis set up by 
the growth of the trichine. The history of a case one 
might easily mistake for typhoid, but there are no rose 
spots, no enlargement of the spleen, no abdominal ten- 
derness, pain, or tympanites; while, on the other hand, 
the Widal reaction is absent, and there is always a 
marked leucocytosis. One of the common symptoms 
to which little attention has been paid is edema of the 
eyelids without swelling of the feet and without albu- 
minuria and the presence of urinary casts. A careful 
history will often elicit information of the patients hay- 
ing eaten raw meat. The case of Atkinson was re- 
markable in this respect ; the man was a cook in a restau- 
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rant, with the greatest love for raw meats of all kinds, 
fish, sausage, and would eat it by handfuls. This lat- 
ter case pursued a rather uneventful course and was dis- 
charged in a little over a month, in good condition. 
During his stay in the hospital, portions of muscle were 
excised and the diagnosis conclusively proven by finding 
the trichine among the muscular fibers. This case also 
illustrates the value of routine examination of blood 
films in hospital practice. Possibly had this not been 
done the diagnosis would not have been made. It may 
not have made any difference as far as the actual progress 
and recovery of the patient was concerned, still it is a 
part of every scientific and progressive physician to leave 
no stone unturned that might aid him in establishing 
his diagnosis. 


DE MINIMIS CURAT LEX. 

An unpleasant consequence of certain peculiarities 
of the English law regulating medica! titles and the 
practice of medicine is seen in the celebrated Hunter 
case which has been the subject of much editorial writ- 
ing by our British contemporaries. Dr. Hunter, for we 
can properly so call him, was a graduate of Jefferson 
Medical College, as well as a licentiate of the Society of 
Apothecaries and a regularly registered practitioner ac- 
cording to British law. <A brother practitioner in his 
locality brought a complaint against him before the 
Medical Council, to the effect that he was falsely calling 
himself “doctor” and “physician.” He was ordered 
prosecuted and this is reported to have given him so 
much mental anxiety and trouble that it affected his 
health and finally caused his death. Now the Medical 
Council is trying to escape the responsibility of its acts, 
claiming that it conducted the case in a friendly manner, 
that Dr. Hunter had expressed his willingness to de- 
fend himself and have the matter cleared up. It also 
claims that it was not cognizant of the exact circum- 
stances under which the prosecution was carried on and 
that this also relieves it of responsibility. The facts are 
that Dr. Hunter’s name was presented for prosecution 
with other cases, apparently without any distinction 
being made that it was any different from that of any 
ouack, notwithstanding the fact that he was regularly 
qualified. He had agreed to drop the title of “doctor” 
and asked what course he should pursue, and had been 
answered that no information could be given. The 
charge against him for the use of the term “M.D.” hav- 
ing failed, he was prosecuted for calling himself “phy- 
sician and surgeon,” and was convicted in the lower 
court. After his death the conviction was quashed by 
the higher court, but in such a way as to leave the right 
of an L. 8. A. to call himself a physician or surgeon 
still in question, and the Society of Apothecaries, it is 
said, still intends to test its legal rights. The whole 
matter leaves an unpleasant taste in the mouth: the 
“friendly” prosecution, the plea of irresponsibility, and 
the fuss made over names that admittedly mean nothing 
as indicating actual qualifications. It is not our affair 
though the coupling for prosecution of the use of a de- 
gree from one of our oldest and best medical colleges with 
really disreputable offenses against the medical law is 
not complimentary. It would seem better if the highest 
medical authority of a great country would drop hag- 
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gling about trifles and allowing itself to be the instru- 
ment of persecution by jealous professional rivals. 


PROGNOSIS IN VALVULAR HEART DISEASE. 

In some clinics of the larger hospitals it is a matter 
of almost daily occurrence to have patients present them- 
selves with a history of failing health, slight exhaustion, 
sometimes dimness of vision, dizziness, and above all 
a painful spot in the region of the left nipple. In many 
cases, if not in the majority, there may not be leading 
symptoms which would lead one to believe that the pa- 
tient was suffering from valvular disease of the heart. 
Ii one symptom is present in the early stage which pre- 
dominates over the others, it would seem to be the pain 
in the region of the left nipple. In some cases this pain 
may be of a dull or dragging character, but as a rule it is 
‘rather sharp and more or less persistent without refer- 
ence to the time of eating. In such patients the heart 
should at once be examined. We often meet with such 
eases in the dispensaries. The patient presents him- 
self, thinking his ailment is of a trivial character, but 
on being requested to have an examination made, his 
attention is at once drawn to the heart by the physician’s 
manipulations, and one of the first questions asked is, 
“Doctor, have | heart disease?” Heart disease to most 
patients means an incurable disease, and one in which 
the imagination is at its highest tension from fear of 
sudden and early death. It is not always easy to make 
reply to this direct question, and in many cases, if not 
the most of them, it is best not to do so. There are few 
patients who, when told that a valvular lesion exists, 
bear it well. In this condition it is really not diagnosis 
that the patient is thinking about, but prognosis. ‘The 
words “heart disease,” “early” and “sudden death,” are 
constantly being turned over in his mind. In the 
clinics, where the patients are generally strangers, it is 
best not to tell the patient that he has heart disease. In 
nearly all cases it does harm. The most of them are 
laboring under a feeling of despondency from being out 
of work, family cares, or indigestion, and why should 
we add to their discomfort? In such cases it seems best 
to ask them to return again, and then again, after which 
time a better opportunity will have been gained of the 
person’s characteristics. Further, the physician will be 
more competent to pass judgment on a case at the third 
examination than at the first one. He may see cause to 
change the original diagnosis. If he should tell the 
patient that the diagnosis had been changed it would 
cause a doubt to exist, and moreover a loss of confidence. 
The physician may and should be ready to acknowledge 
his mistake, but not always to the patient. That is an- 
other reason why a hasty diagnosis does mischief. It 
requires an expert of a high degree to differentiate the 
different varieties of heart murmurs at the first exami- 
nation. If we should hear a murmur at the apex or at 
the base of the heart, that does not always mean tha! 
heart disease is present. A murmur situated in either 
region has been known to pass away. One celebrated 
writer states that: “With an apex-beat in the norma! 
stituation and regular in rhythm, the auscultatory phe- 
nomena may be practically disregarded.” The prog- 
nosis, speaking generally, does not depend on the heart 

! Phila. Med. Jour., June 5. 
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sur, but on the conditionof the heart muscle. A heart 
ur, co-existing with a regular pulse, of good qual- 
rmal size, normal position, and normal apex-beat, 
little consequence when compared with that when 
-igns are absent. But how can we determine the con- 


dition of the heart muscle? This is not always an easy 
matter to decide. Neither the precordial pain, the size 
of ihe organ, nor the position will determine this point. 


ave three very Important signs which are of some 
value: absence of apex-beat, dyspnea and weak pulse. Ab- 
sence of apex-beat in valvular heart disease probably has 
not up to this time received the attention which its sig- 
Muscular tone of the heart is neces- 
sarily associated with a strong contraction, and a strong 
contraction of the heart furnishes a pulse of good 
quality. Aside from the condition of the heart muscle 
itself certain other factors determine the prognosis in 
valvular heart disease, and must be taken into considera- 
tion, such as age, sex, occupation, climate, as well as 
the valve affected. 


nificance deserves. 


Wews. 


Harry Baltimore, has returned 
from a four months’ tour of European hospitals. 


This year the Metropolitan Hospital Sunday Fund, 
London, received a check for £10,000, about $50,000, 
from Mr. George Herring.’ 

Tie PROFEssoR of chemistry, Dr. Istrate of Buk- 
harest, has been appointed a member of the Roumania 
Cabinet, as Minister of Public Works. 

Sik WittiaM MacCormac of London has been elected 
an honorary president of the Thirteenth International 
Congress of Medicine to be held in Paris August 2-9, 
1900. 

THE FAITH HEALER, under whose treatment Dora 
Kraray, a child of Brooklyn, suffered from gangrene of 
the foot, making amputation necessary, has been sen- 
tenced to five year’s imprisonment. 

Dr. J. B. Atexanper of Hiawatha, Kan., has been 
elected president of the Kansas State Board of Health 
and Dr. W. B. Swan of Topeka, secretary. 

By tne will of Charlotte Bostwick, Philadelphia, ¢ 

contingent bequest of $15,000 has been made the Ger- 
mantown (Pa.) Dispensary and Hospital, to be added 
io the endowment fund of that institution. 
Dir. Marrin Menpetssonn of Berlin was made “pro- 
‘essor” on the occasion of the opening of the Sick Nur- 
“ng Exhibition at Berlin, which he had arranged with 
special reference to the Tuberculosis Congress. 

Dn. J. ACKERMAN Cores of Scotch Plains, N. J., has 
resented to Brown University a life-size portrait bust 
' Benjamin Franklin, a replica of the one made in 
Moris, in 1778, while Franklin was minister at the Court 

Franee, 

\ CONVALESCENTS’ home for soldiers returned from 

' colonies has recently been opened at Sevres, near 
tis, in the chateau oceupied by Mme. de Pompadour, 
der the auspices of the association for the assistance 

“militaires coloniaux.” 

_ Dr. Jur. M. Morrarra, Counsellor and Minister de 
| iterieur at Tokio, Japan, has been detailed by the 
\iikado to study the question of sanitation in the United 
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States and is now in Philadelphia examining the method 
in vogue by that city’s Board of Health relative to keep- 
Ing the sanitary record and health statistics. 

About three hundred and eighty candidates for li- 
cense to practice medicine just appeared before the State 
Board of Medical Examiners in Philadelphia. Of this 
number about three hundred and twenty-five are reg- 
ulars. About one hundred will be examined in Pitts- 
burg. 

THe Panis Gazette Medicale states that several phys- 
iclans of Cologne and the Rhine countries have been ar- 
rested for selling pills to young men, which produced 
symptoms simulating heart disease, and thus secured 
their exemption from military service. The death of 
one who had taken too many pills led to the discovery of 
ihe trick. 

Tne Frenci naval medical officer, Dr. Emily, who 
accompanied the Marchand scientific mission which made 
its way this vear from the Congo to the Red Sea, has 
been dined and wined by the profession in France on his 
recent return. This is his third expedition to Darkest 
Africa although he is not yet quite 34 years of age. His 
works on natural history have attracted much attention. 

AMONG THE paintings at the Paris Salon this year two 
medical subjects have attracted considerable attention. 
One, “A Consultation at the Hospital Paschal,” repre- 
sents Dr. Broeq examining the back of a young woman 
who stands picturesquely draped before him, with a num- 
ber of internes in their gowns and several visiting phy- 
sicians, all portraits. No lesson is perceptible. ‘The 
Accident” shows the physician summoned to the circus 
rider on a couch in the flies, with the clowns and musi- 
cians crowding around her and keeping back the gaping 
public. Still another “Accident” is a scene of a work- 
man being carried past on a litter, the passers-by remov- 
ing their hats, except one stylishly dressed man who is 
accosted by one of the workman, his words the title of 
the painting: “Hats off! Salute Labor’s Wounded !” 
The physician is seen mounting the hospital steps in the 
distance. 

SMALLPOX diagnosed as chickenpox at Valparaiso, 
Ind., has exposed that community for the past three 
months. The disease was conveyed from Mississippi by 
a student of the Northern Indiana Normal School, who 
was taken ill on his arrival in Mareh. On account of the 
mildness of the attack and the prevalence of chickenpox 
the case was thought to be of the latter disease and after 
three days the student was allowed to attend his classes. 
It was observed that the subsequent cases developed in 
those who had not been vaccinated. Drs. Herman 
Spalding, chief medical inspector of the Chicago Health 
Department and A. W. Brayton of the Indiana State 
Board of Health, being ordered to make an inspection, 
at once pronounced the cases smallpox. There have 
been thirteen cases wp to the present time, as nearly as 
can be ascertained. The vaccination of the community, 
the fumigation of infected houses and the prompt isola- 
tion of suspicious cases was immediately ordered. With 
these rules effectively enforced the authorities do not en- 
tertain fears of a general epidemic on the return of cold 
weather. 

Tue steEAMER Nippon Maru, from Hongkong via 
Yokohama and Honolulu, arrived at San Francisco 
June 27, having been detained at Honolulu several days 
in quarantine on account of two deaths which occurred 
on the yoyage, from bubonic plague. One of these 
deaths occurred three days before reaching Honolulu, 
in the case of a Chinese steerage passenger. The ship's 
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rant, with the greatest Jove for raw meats of all kinds, 
fish, sausage, and would eat it by handfuls. This lat- 
ter case pursued a rather uneventful course and was dis- 
charged in a little over a month, in good condition. 
During his stay in the hospital, portions of muscle were 
excised and the diagnosis conclusively proven by finding 
the trichine among the muscular fibers. This case also 
illustrates the value of routine examination of blood 
films in hospital practice. Possibly had this not been 
done the diagnosis would not have been made. It may 
not have made any difference as far as the actual progress 
and recovery of the patient was concerned, still it is a 
part of every scientific and progressive physician to leave 
no stone unturned that might aid him in establishing 
his diagnosis. 


DE MINIMIS CURAT LEX. 

An unpleasant consequence of certain peculiarities 
of the English law regulating medical titles and the 
practice of medicine is seen in the celebrated Hunter 
case which has been the subject of much editorial writ- 
ing by our British contemporaries. Dr. Hunter, for we 
can properly so call him, was a graduate of Jefferson 
Medical College, as well as a licentiate of the Society of 
Apothecaries and a regularly registered practitioner ac- 
cording to British law. A brother practitioner in his 
locality brought a complaint against him before the 
Medical Council, to the effect that he was falsely calling 
himself “doctor” and “physician.” He was ordered 
prosecuted and this is reported to have given him so 
much mental anxiety and trouble that it affected his 
health and finally caused his death. Now the Medical 
Council is trying to escape the responsibility of its acts, 
claiming that it conducted the case in a friendly manner, 
that Dr. Hunter had expressed his willingness to de- 
fend himself and have the matter cleared up. It also 
claims that it was not cognizant of the exact circum- 
stances under which the prosecution was carried on and 
that this also relieves it of responsibility. The facts are 
that Dr. Hunter’s name was presented for prosecution 
with other cases, apparently without any distinction 
being made that it was any different from that of any 
ouack, notwithstanding the fact that he was regularly 
qualified. He had agreed to drop the title of “doctor” 
and asked what course he should pursue, and had been 
answered that no information could be given. The 
charge against him for the use of the term “M.D.” hav- 
ing failed, he was prosecuted for calling himself “phy- 
sician and surgeon,” and was convicted in the lower 
court. After his death the conviction was quashed by 
the higher court, but in such a way as to leave the right 
of an L. 8. A. to eall himself a physician or surgeon 
still in question, and the Society of Apothecaries, it is 
said, still intends to test its legal rights. The whole 
matter leaves an unpleasant taste in the mouth: the 
“friendly” prosecution, the plea of irresponsibility, and 
the fuss made over names that admittedly mean nothing 
as indicating actual qualifications. It is not our affair 
though the coupling for prosecution of the use of a de- 
gree from one of our oldest and best medical colleges with 
really disreputable offenses against the medical law is 
not complimentary. It would seem better if the highest 
medical authority of a great country would drop hag- 


Jour. A. M. A. 


gling about trifles and allowing itself to be the instru- 
ment of persecution by jealous professional rivals. 


PROGNOSIS IN VALVULAR HEART DISEASE. 

In some clinics of the larger hospitals it is a matter 
of almost daily occurrence to have patients present them- 
selves with a history of failing health, slight exhaustion, 
sometimes dimness of vision, dizziness, and above all 
a painful spot in the region of the left nipple. In many 
cases, if not in the majority, there may not be leading 
symptoms which would lead one to believe that the pa- 
tient was suffering from valvular disease of the heart. 
Ii one symptom is present in the early stage which pre- 
dominates over the others, it would seem to be the pain 
in the region of the left nipple. In some cases this pain 
may be of a dull or dragging character, but as a rule it is 
rather sharp and more or less persistent without refer- 
ence to the time of eating. In such patients the heart 
should at once be examined. We often meet with such 
cases in the dispensaries. The patient presents him- 
self, thinking his ailment is of a trivial character, but 
on being requested to have an examination made, his 
attention is at once drawn to the heart by the physician's 
manipulations, and one of the first questions asked is, 
“Doctor, have | heart disease?” Heart disease to most 
patients means an incurable disease, and one in which 
the imagination is at its highest tension from fear of 
sudden and early death. It is not always easy to make 
reply to this direct question, and in many eases, if not 
the most of them, it is best not to do so. There are few 
patients who, when told that a valvular lesion exists, 
bear it well. In this condition it is really not diagnosis 
that the patient is thinking about, but prognosis. The 
words “heart disease,” “early” and “sudden death,” are 
constantly being turned over in his mind. In the 
clinics, where the patients are generally strangers, it is 
best not to tell the patient that he has heart disease. In 
nearly all cases it does harm. The most of them are 
laboring under a feeling of despondency from being out 
of work, family cares, or indigestion, and why should 
we add to their discomfort? In such eases it seems best 
to ask them to return again, and then again, after which 
time a better opportunity will have been gained of the 
person’s characteristics. Further, the physician will be 
more competent to pass judgment on a case at the third 
examination than at the first one. He may see cause to 
change the original diagnosis. If he should tell the 
patient that the diagnosis had been changed it would 
cause a doubt to exist, and moreover a loss of confidence. 
The physician may and should be ready to acknowledge 
his mistake, but not always to the patient. That is an- 
other reason why a hasty diagnosis does mischief. It 
requires an expert of a high degree to differentiate the 
different varieties of heart murmurs at the first exami- 
nation. If we should hear a murmur at the apex or at 
the base of the heart, that does not always mean that 
heart disease is present. A murmur situated in either 
region has been known to pass away. One celebrated 
writer states that: “With an apex-beat in the normal 
stituation and regular in rhythm, the auscultatory phe- 
nomena may be practically disregarded.” The prog- 
nosis, speaking generally, does not depend on the heart 

| Phila. Med. Jour., June 5. 
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mur. but on the econditionof the heart muscle. A heart 
urmur, co-existing with a regular pulse, of good qual- 
_ normal size, normal position, and normal apex-beat, 
{ little consequence when compared with that when 
‘ese signs are absent. But how can we determine thecon- 
dition of the heart musele? This is not always an easy 

atier-to decide. Neither the precordial pain, the size 
of the organ, nor the position will determine this point. 
\\e have three very important signs which are of some 
value: absence of apex-beat, dyspnea and weak pulse. Ab- 
sence of apex-beat in valvular heart disease probably has 
not up to this time received the attention which its sig- 
nificance deserves. Museular tone of the heart is neces- 
sarily associated with a strong contraction, and a strong 
contraction of the heart furnishes a pulse of good 
quality. Aside from the condition of the heart muscle 
itself certain other factors determine the prognosis in 
valvular heart disease, and must be taken into considera- 
tion, such as age, sex, occupation, climate, as well as 
the valve affected. 


WWews. 


De. Harry FriepeNwati, Baltimore, has returned 
from a four months’ tour of European hospitals. 


Tris year the Metropolitan Hospital Sunday Fund, 
London, received a check for £10,000, about $50,000, 
from Mr. George Herring.’ : 

THe Proressor of chemistry, Dr. Istrate of Buk- 
harest. has been appointed a member of the Roumania 
Cabinet, as Minister of Public Works. 

Sik WintrAM MacCormac of London has been elected 
an honorary president of the Thirteenth International 
Congress of Medicine to be held in Paris August 2-9, 
L900, 

THE FAITH HEALER, under whose treatment Dora 
Kraray, a child of Brooklyn, suffered from gangrene of 
the foot, making amputation necessary, has been sen- 
tenced to five year’s imprisonment. 

Dr. J. B. ALEXANpDER of Hiawatha, Kan., has been 
elected president of the Kansas State Board of Health 
and Dr. W. B. Swan of Topeka, secretary. 

By rue will of Charlotte Bostwick, Philadelphia, a 
contingent bequest of $15,000 has been made the Ger- 

mantown (Pa.) Dispensary and Hospital, to be added 
to the endowment fund of that institution. 

Dr. Martin MENDELssouN of Berlin was made “pro- 
iessor” on the occasion of the opening of the Sick Nur- 
sing Exhibition at Berlin, which he had arranged with 
special reference to the Tuberculosis Congress. 

Di. J. ACKERMAN Coxzs of Scotch Plains, N. J., has 
presented to Brown University a life-size portrait ‘bust 
»! Benjamin Franklin, a replica of the one made in 
P iris, In 1778, while Franklin was minister at the Court 

France, 
_\ CONVALESCEN'TS’ home for soldiers returned from 
\ colonies has recently been opened at Sevres, near 
on in the chateau occupied by Mme. de Pompadour, 
under the auspices of the association for the assistance 
“militaires coloniaux.” 

On. Jur. M. Mortarra, Counsellor and Minister de 
‘Interieur at Tokio, Japan, has been detailed by the 

Mikado to study the question of sanitation in the United 
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States and is now in Philadelphia examining the method 
in vogue by that city’s Board of Health relative to keep- 
ing the sanitary record and health statistics. 

Asour three hundred and eighty candidates for li- 
cense to practice medicine just appeared before the State 
Board of Medical Examiners in Philadelphia. Of this 
number about three hundred and twenty-five are reg- 
ulars. About one hundred will be examined in Pitts- 
bure. 

Tue Paris Gazetle Medicale states that several phys- 
icians of Cologne and the Rhine countries have been ar- 
rested for selling pills to young men, which produced 
symptoms simulating heart disease, and thus secured 
their exemption from military service. The death of 
one who had taken too many pills led to the discovery of 
ihe trick. 

Tne Frenew naval medical officer, Dr. Emily, who 
accompanied the Marchand scientific mission which made 
its way this vear from the Congo to the Red Sea, has 
been dined and wined by the profession in France on his 
recent return. This is his third expedition to Darkest 
Africa although he is not yet quite 34 years of age. His 
works on natura! history have attracted much attention. 

AMONG THE paintings at the Paris Salon this year two 
medical subjects have attracted considerable attention. 
One, “A Consultation at the Hospital Paschal,” repre- 
sents Dr. Broeq examining the back of a young woman 
who stands picturesquely draped before him, with a num- 
ber of internes in their gowns and several visiting phy- 
sicians, all portraits. No lesson is perceptible. “The 
Accident” shows the physician summoned to the circus 
rider on a couch in the flies, with the clowns and musi- 
cians crowding around her and keeping back the gaping 
public. Still another “Accident” is a scene of a work- 
man being carried past on a litter, the passers-by remov- 
ing their hats, except one stylishly dressed man who is 
accosted by one of the workman, his words the title of 
the painting: “Hats off! Salute Labor’s Wounded !” 
The physician is seen mounting the hospital steps in the 
distance. 

SMALLPOX diagnosed as chickenpox at Valparaiso, 
Ind., has exposed that community for the past three 
months. ‘The disease was conveyed from Mississippi by 
a student of the Northern Indiana Normal School, who 
was taken ill on his arrival in March. On account of the 
mildness of the attack and the prevalence of chickenpox 
the case was thought to be of the latter disease and after 
three days the student was allowed to attend his classes. 
It was observed that the subsequent cases developed in 
those who had not been vaccinated. Drs. Herman 
Spalding, chief medical inspector of the Chicago Health 
Department and A. W. Brayton of the Indiana State 
Board of Health, being ordered to make an inspection, 
at once pronounced the cases smallpox. There have 
been thirteen cases up to the present time, as nearly as 
can be ascertained. The vaccination of the pacicticd 
the fumigation of infected houses and the prompt isola- 
tion of suspicious cases was immediately ordered. With 
these rules effectively enforced the authorities do not en- 
tertain fears of a general epidemic on the return of cold 
weather. 

THe steamer Nippon Maru, from Hongkong via 
Yokohama and Honolulu, arrived at San Francisco 
June 27, having been detained at Honolulu several days 
in quarantine on account of two deaths which oceurred 
on the voyage, from bubonie plague. One of these 
deaths occurred three days before reaching Honolulu, 
in the case of a Chinese steerage passenger. The ship's 
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doctor at first made a diagnosis of uremic poisoning, but 
being suspicious preserved the body for bacteriologic ex- 
amination, which resulted in the discovery of the bacillus 
of the bubonic disease. The body was, therefore, cre- 
mated, and the vessel ordered into quarantine at Hono- 
lulu as above. The steamer arrived at San Francisco 
with the vellow flag flying and was at once ordered to the 
quarantine station, all the passengers being landed on 
Angel Island and neither doctors nor custom officers be- 
ing allowed on board. Certain important papers were 
fumigated and sent on shore, but the Maru will be kept 
in quarantine for several weeks. She carried fifty-five 
cabin passengers,of which six are Europeans, while there 
are 138 Japanese and Chinese steerage passengers. 

Reports 1n Sourn AMeErtca.—The reports 
of the National Institute of Hygiene in Chile, of the 
boards of health in Mexico, Brazil, ete., are accumulat- 
ing a mine of information for future statisticians with 
their comprehensive, detailed, tabulated reports of hy- 
gienic, demographic and meteorologic conditions. When 
the countries undertook this work they had no established 
routine to overcome and could adopt from the start the 
latest and most approved methods in vogue, with the re- 
sult that their stately volumes are models in every re- 
spect. and in their monthly bulletins they produce in 
popular form the prophylactic and other measures 
recommended by the highest authorities of all countries, 
devoting especial attention to tuberculosis, yellow fever, 
infant hygiene and the sanitation of cities. 


Cherapeutics. 


SIMPLE SUMMER DIARRHEA. 

Food of all kinds should be stopped for twelve to twenty- 
four hours, and no milk given for several days. The intestinal 
canal should be cleared of all undigested food by full doses of 
castor-oil or syrup of rhubarb, preferably the former. Should 
there be excessive peristalsis attended with pain, camphorated 
tincture of opium may be given, in doses of 5 to 10 minima 
(.3-.6 c.c.) toa child 1 year of age, which may be followed by 
some simple sedative intestinal antiseptic, such as bismuth 
subnitrate. 

The following prescriptions are recommended : 


K. Bismuthi subgallici. ......., (3.88 gm.) 
Sodii bicarbonatis........ gr. v. (.3 gm.) 
Crete preparate........ Ass. (1.94 gm.) 
Syrupi cinnamoni........ =as. (1.84 c.c.) 
Aque distijate q.s. ad... .. Ziv (118.2 

M. Sig. : Teaspoonful after each movement. Griffin. 

R. lodoformi gr. iii. (.19 gm.) 
Pulveris sacchari. ...... . iiss (9.7 gm.) 


M. ft. chart No. xx. 


Sig. : One in milk every hour in severe forms. Comby. 
K. Zinci sulphocarbolatis. . . . . . gr. v (.32 gm.) 


Bismuthi subnitratis. .... . 
Hydrargyri chloridi mitis. . 
M. ft. chart x. 


Sig. : One powder every one or two hours. For achild 2 or 
3 years of age, 


588 (1.94 gm.) 
. . gr. ss. (.03 gm.) 


DIARRHEA INCIDENT ON TEETHING. 


RK. Acidisulphurici diluti. .... . m.viii (.51 gm.) 
Tincture opii camphorate.... . (3.7 cc.) 
Spiritus vini gallici 
Syrupi zingiberis. ...... AA (11 ec.) 
Aquez menthe piperate q.s.ad. . . Zii (59. c.c.) 


M. Sig.: T»aspoonful every three hours if necessary. 
Geo. F. Butler, M.D. 


Jour. A. M. A. 


FETID DIARRHEA OF INITIAL STAGE OF SCARLATINA, 
Filatov recommends the following : 


R Magnesii sulphatis........ 5i (3.88 gm.) 
Aque distillate ......... Avi (177.4 ce.) 


M. Sig. A teaspoonful or tablespoonful, according to the 
child’s age, from hour to hour. 


This draught is markedly anodyne, and is well taken by 
little children. 
ACUTE GASTRO-ENTERIC INFECTIONS, 
Grosch prescribes the following for patients suffering from 
acute infectious gastro-enteritis accompanied by vomiting, pur- 
ulent dejecta, pains in the head, limbs, etc. : 


Syrupisimplicis.......... (18.5 ¢.c.) 
Aque distillate, ad... .... 3v (148.0 c.c.) 


M. Sig. One tablespoonful every one or two hours, or three 
times daily, according to the gravity of the disease. 


GASTRO INTESTINAL INTOXICATION OF INFANTS. 

According to the N. Y. Med. Jour., Perrier recommends in 
light forms unaccompanied by general phenomena such as 
vomiting, diarrhea, tumid abdomen, stationary or diminished 
weight, the suspension of milk, substituting for it boiled water, 
or slightly alkaline water, rice water, barley water, etc. The 
following prescription should be given : 

Benzonaphthol . . . . gr. ivss-ix (0.28-0.58 gm.) 
Bismuthi salicylatis. . . gr. ix-xv (0.58-0.97 gm.) 
Syrupi aurantii flor... ........ 3i (30 c.c.) 
Mucilag. acaci® ........ 5xxss (84.34 c.c. 

M. Sig. One tablespoonful every two hours. 

If the dejecta are fetid, infrequent, andif there is tympanitis 

give: 

Rk Hydrargyri chloridi mitis . gr. *,-iss (.04-.09 gm.) 
gr. ss (.03 gm.) 

In those forms in which to the before-mentioned symptoms 
are added fever, fetid breath, foul tongue, thirst and a loss of 
weight, milk should always be suspended, water alone being 
given. Gastric and intestinal lavage with boiled water, or a 
0.7 per cent. saline fluid should be practiced; warm moist 
compresses should be applied to the abdomen, and if there is 
hypothermia, hot baths should be given, while tepid or cool 
baths should be used with hypothermia. About one fluid 
ounce (30 c.c.) of artificial serum should also be injected every 
three or four hours. 

ACUTE DYSENTERRY, 

This disease has been treated with enemas containing sul- 
phate of copper, under the directions of Sandwith, quite suc- 
cessfully. He directs that the patient should remain in bed 
with flannel over the abdomen, and be on a diet of boiled milk, 
rice water and seltzer, plus a little whisky. A dose of bismuth 
salicylate, 15 grains (.97 gm.), is given every four hours. The 
intestine is washed out daily with a quart of boric acid aud 
starch solution, and for a few days, daily rectal injections are 
given with the following mixture: 

Rk. Cuprisulphatis......... gr. xv (.97 gm.) 

. . . .m. xv (.92 c.c.) 
3i (3i gm.) 
5 viii —Oii (236.5—946.3 c¢.c.) 

Sig.: For one rectal injection. A cocain suppository may be 
inserted afterward if indicated. 

The following prescriptions have been recommended : 


RK. Extracti ergote fluidi....... Ziiss (75 c.c.) 
Tincture opii deodorate....... 38s (15 c.c.) 

M. Sig. : Teaspoonful three times daily; or 

Kk. Ergotinz (or aq. ex.)..... gr. xx (1.29 gm.) 
Extracti nucis vomice. .... . gr. v (.32 gm.) 

M. ft. pil No. xx. : 

Sig.: One every four or six hours. Bartholow. 

Kk. Magnesii sulphatis...... . gr. xl (2.59 gm.) 
Tincture opii deodorate.... . gtt. v (.3 
Syrupi limonis.......... 588 (1.8 c.c.) 
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M. Sig.: Forone dose. Give every hour until stools change 
in character to feculence; then every two hours. 

Rose and Bedel recommend in grave cases large intravenous 
injections of a 7 to 1000 saline solution. They should be 
administered at a comparatively early stage of the disease, and 
should be repeated. Each time a quantity of liquid varying 
from 34 (1000 e.c.) to 70 fluid ounces (1800 c.c.) is to be em- 
ployed, 2 (59.14 ¢.c.) to 4 fluid ounces (118.29 c.c.) being injected 
per minute. 

H. ©. Wood says: ‘‘In acute dysentery involving the colon 
high up, I have found large enemata, containing two or three 
drachms of subnitrate of bismuth, much more efficient than 
the exhibition of bismuth by the mouth.”’ 

Brayton Balladvises ‘thot enemata of tannin and boric acid. 
When the stools have become diarrheal in character bismuth in 
large doses. Large enemata of warm or ice-cold water under 
low hydrostatic pressure.”’ 

Testevin has successfully used the following : 

Rk. Creosoti(beechwood). ..... gr. xv. (.97 gm.) 
Lactis (bullientis). . .. (18.5 cc.) 
Aque (bullientis) .... ... 3viss (192.4 c.c.) 

M. Sig. Inject while hot, into the colon, after irrigating 

the rectum with a solution of boric acid and salicylic acid. 
(Thiersch’s. ) 


‘‘ Trrigations with silver nitrate, from 20 to 30 grains (1.3.2 
gm.) to the pint (500 c.c.) are especially useful,’’ says W. W. 
Johnston,’’ when the presence of pus in the discharges shows 
the persistence of unhealed ulcers. If these ulcers are in the 
rectum (and an examination ought always to be made to see if 
this is the case), they may be touched through a speculum 
with a strong solution of silver nitrate or with carbolic acid.”’ 

CHOLERA MORBUS. 
Mistura anticholeraica—“‘Sun Mixture’’ : 
R Tincture opii. 
Tincture capsici. 
Tincture rhei. 
Spiritus camphore. 
Spiritus menthe piperite ia. . . . Jiv (l5c.c.) 
M. Sig. : Dose twenty to sixty minims (1.2 to 3.7 c.c.) 
Thompson's modification of *‘Hope’s Camphor Mixture. 


R Acidi nitricidiluti. . . . . . . (7.39 cc.) 
Spiritus camphoree 
Syrupt Hiv (15 e.c.) 
Aquz menthe piperite ad... . . . (177 c.c.) 


M. Sig. Teaspoonful as a dose. 
F. A. Packard recommends the following prescription in 
cholera morbus to restore the mucous membrane to a normal 
condition : 
R Hydrargyri chloridi mitis. . . 


Pulveris aromatici. ........ gr. ii (.12 gm.) 
Extracti pancreatici. .. . gr. v (.32 gm.) 
Bismuthi subnitratis ....... gr. x (.64 gm.) 


M. ft. cht. No, 1. Sig.: Take every three hours. 
TO ALLAY VOMITING IN CHOLERA MORBIS. 
K Creosoti 
Acidi hydrocyanici dilutii 4 . . ii (.12 ec.) 
M. Sig.: Take at one dose. ih 
SQUIBBS CHOLERA MIXTURE, 
K opii 
Tincturee capsici 
Spiritus camphore fi... . Di (3.7 c.c.) 


= 


R Olel 588 to (1.8 to 3.7 c.c. 
Spiritus menthe piperite . m i to m ii (.06 to .12 ce.) 

M. Sig.: Give in hot milk. 

For collapse: 
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‘If serious, ether or aromatic spirit of ammonia, by hypo- 
dermatic injection or rectal injection of starch and warm water. 
Broths (mutton, beef, veal) are better than peptonized milk ; 
or give no food for twelve or twenty-four hours (occasional sips 
of hot water). Rub chest and abdomen with whisky and water, 
and wrap in cotton wool or flannel.’’ 

In urgent cases Lesage advises injecting into the subcutan- 
eous tissue, one ounce (40 c.c.) of the following solution, mak- 
ing from three to six injections a day. 

R. Sodiisulphatis. ...... iiss (9.72 gm) 

TO ARREST VOMITING AND PURGING. 
R. Bismuthi subnitratis. . . . 5ss-iss (1.94 5.8 gm. 


Spiritus myristice ........ mxx (1.2 
Spiritus vini gallici. ... 6.8.) 
Aquez cinnamonigq.s.ad. .... . (89 c.c. ) 
M. Sig. Teaspoonful every two hours. Powell. 
R. Hydrargyri chloridi mitis 
Plumbi gr i (.06 gm.) 


M. Ft. pulv. No. iv. Sig. One powder every three 
hours for a child from ten to twenty months old. 
T. D. Mitchell. 
In treating these cases it is often necessary to irrigate the 


intestines. Langford Symes says: ‘‘First wash out the rectum, 
then irrigate high up, with a warm norma! saline or boric acid 
solution, the douche can be raised eighteen inches.”’ 

CHOLERA INFANTUM AND THE NURSING BOTTLE, 

The perils that surround the bottle fed baby are manifold. 
If a liquid reasonably resembling breast milk in composition 
and temperature is put into its bottle, it is still in danger of 
sucking in septic and possibly specific germs that have been 
lurking in the rubber appurtenances of the bottle. The abom- 
ination known as the Alexandra nursing-bottle, that familiar 
device for saving the nurse maid trouble, has commended itself 
to the unthinking for many years, and its use has even been 
upheld by some physicians who should have known better, 
although one would suppose that the dullest comprehension 
could not fail to perceive the impossibility of keeping it clean 
—clean in the ordinary sense of the word, not aseptic. Most 
physicians whose practice has been largely among children 
have, it is true, inveighed against it, but hardly any heed has 
been taken of their statements, perhaps because they were not 
clinched by indisputable demonstration. Such a demonstra- 
tion seems now to have been made, and it is by no means the 
least of the services rendered by bacteriology. To Dr. Wende, 
the health officer of Buffalo, so far as our present information 
goes, is due the credit of having proved the agency of the 
‘‘*hose’’ bottle in causing cholera infantum. 

The flexible external tube of the Alexandra bottle, as every- 
body knows, is made of soft rubber, a material which speedily 
becomes foul when kept in contact with impure liquids or those 
that readily decompose. Dr. Wende has shown that this tube, 
after having been in use for a little time, contains in the depths 
of the rubber, to say nothing of its inner surface, micro.organ- 
isms that even boiling does not destroy, as is proved by the 
ease with which cultures of them are grown. In consequence 
of Dr. Wende’s demonstration the Buffalo Board of Health some 
time ago passed an ordinance forbidding the sale of the ‘‘hose’’ 
nursing bottle, and during the year or more that this enact- 
ment has been in force the cholera infantum mortality of Buf- 
falo has been fifty per cent. less than before. 

But this is not all. The elimination of the ‘‘hose’’ does not, 
of course, do away with all the dangers of bottle-feeding. Not 
only has the baby to be guarded against bad milk, but the 
micro-organisms lurking in soft rubber still pursue it. Dr. 
Wende finds that even the rubber nipple used when the ‘‘hose’’ 
is dispensed with soon becomes a nest for bacteria; so that in 
time even that must go, although it will have to be used, we 
presume, until a less objectionable form of nipple is devised. 
Dr. Wende finds that the nipples made of white rubber are 
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more readily infected than the black ones; therefore, so long 
as rubber nipples still have to be employed, the black ones are 
to be preferred. What is wanted now is a nipple combining 
something of the elasticity of soft rubber with the germ proof 
quality of glass. Celluloid has been suggested as a material 
that might be made to fulfil these reyuirements, and we see no 
reason why it should not if properly treated. Something must 
be invented to supersede the soft-rubber nipple.—N. Y. Med. 
Jour., June 24. 


Book Motices. 


Atlas of Diseases of the Skin, including an Epitome of Pathology 
and Treatment. By Pror. Dr. Franz Mracek of Vienna. 
Authorized translation from the German. Edited by HENnry 
W. Stetwacon, M.D., Ph.D., clinical professor of derma- 
tology, Jefferson Medical College, Philzlphia, ete. With 
63 colored plates and 39 full-page half tone illustrations. 
tag $3.50 net. Cloth. Philadelphia: W. B. Saunders, 
This is one of the series known as Saunders’ Medical Hand- 

Atlases, of which the publisher claims to have contracted to 

sell 100,000 copies and thought it a large undertaking, but that 

now it will more probably amount to twice that number. If 
each of the series is as excellent as is this one, the statement 
can easily be believed. The importance of personal inspection 
of cases in the study of cutaneous diseases is readily appre- 
ciated, and next to the living subject are pictures which will 
show the appearance of the disease under consideration. To 
be of material advantage in skin diseases these must not be 
confined to black and white, but must be in colors and well 
executed. This is what we have in this atlas. The original 
cost of these plates must have been enormous, but since they 
are used to illustrate the book in so many different countries, 
and necesessarily in such an encrmous number, the original 
first cost is so divided and subdivided that it amounts to but 
little on each one. While pathology and treatment are well 
considered in the text, the great value and popularity of the 
book will depend on the aids to diagnosis by means of the 
excellent iliustrations. A large number of well-selected pre- 
scriptions are given, and altogether the work will be found of 
very great value to the general practitioner in the treatment 
of skin diseases. | 
BOOKS AND PAMPHLETS RECEIVED. 

Acknowledgement Of all books received will be made in this column, 

and this will be deemed by us a full equivalent to those sending them. A 


selection from these volumes will be made for review as dictated by their 
merits, or in the interests of our readers. 


Transactions of American Association of Obstetricians and Gyne- 
cologists. Vol. xi. For the year 1898. Octavo. Cloth. Pp. 
372. Philadelphia: Wm. J. Dornan. 1899, 

Shall We Drink Wine?—A Physician’s Study of the Alcohol 
Question. By Dr. Jno. MappeEn, professor of physiology in 
the Wisconsin College of Physicians and Surgeons. Octavo. 
Cloth. Pp. 220. Milwaukee: Press of Owen and Weih- 
brecht Co. 1899. 

Hygiene of the Mouth.—Guide to the Prevention and Control 
of Dental Diseases. By R. Denison PrEptey, F.R.C.S.. Ed., 
L.D.S., Eng. With numerous illustrations. 8vo. Cloth. 
Pp. 94. Price, 2.6. London: J. P. Legg & Co. Philadel- 
phia: S.S. White Dental Mfg. Co. 

Elements of Vital Statistics. By ArtHurR NEwsHOLME, M. D., 
Lond., F.R.C.P., examiner in state medicine to the Univer- 
sity of London and preventive medicine in the University of 
Oxford, Etc. Third edition. Octavo. Cloth. Pp. 353. 
Price, $38. London: Swan Sonnenschein & Co., Ltd. New 
York: The Macmillan Co. 

Class Book of (Elementary) Practical Physiology. Including His- 
tology, Chemical and Experimental Physiology. By Dz Burcu 
Bircu, M.D., C.M., F.R.S.E., professor of physiology in the 
Yorkshire College of the Victoria University; examiner in 
Victoria University ; additional examiner in Edinburgh Uni- 
versity. Small octavo. Cloth. Pp. 273. Price, $1.75. Phil- 
adelphia: P. Blakiston’s Son & Co. 1899. 


Hay-Fever and Its Successful Treatment. By W. C. HoLLopeter, 
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A.M., M.D., clinical professor of pediatrics in the Medico. 
Chirurgical College of Philadelphia; physician to the Meth. 
odist Episcopal Hospital; pediatrist to the Medico.Chirurgiea| 
Hospital, to St. Joseph's Hospital; Fellow of the American 
Academy of Medicine, etc. Second edition. Revised anq 
enlarged. Octavo. Cloth. Pp. 151. Price. $1. Philadelphia; 
P. Blakiston’s Son & Co, 1899 
Atlas of Fractures and Dislocations. By Prof. Dr. H. HELvericg 
of Greifswald. Translated from the third German edition by 
J. Hurcsinson, Jr., F.R.C.S. Sixty-eight superb chromo. 
lithographic plates with descriptions, and 130 pages of treatise, 
illustrated by 126 woodcuts. Wood’s Series of Medica! Hand 
Atlases. Muslin, 83, net. New York: Wm. Wood & Co. 1899, 
Practical Diagnosis: The Use of Symptoms in the Diagnosis of 
Disease. By Hosart Amory Hare, .Sec., professor 
of therapeutics and materia medica in the Jefferson Medical 
College of Philadelpbia. Fourth edition, enlarged and thor. 
oughly revised. In one octavo volume of 623 pages, with 205 
engravings and 14 full-page colored plates. Cloth, $5.00 net, 
Philadelphia and New York: Laa Brothers & Co. 1899. 
Manual of Surgical Treatment: By W. Watson CHEynxg, M.B,, 
R.C.S.,F.R. 8S, professor of surgery in King’s College, 
London, surgeon to King’s College Hospital, etc., and F. F, 
Burcuarp, M.D. and MS. (Lond.), F. R. C. S., teacher of 
practical surgery in King’s College, (Lond.), surgeon to King’s 
College Hospital, etc. In six imperial octavo volumes, with 
illustrations. Vol. i, 285 pages, with 66 illustrations Cloth’ 
$3.00 net. Philadelphia and New York: Lea Brothers & Co 
1899 


Clinical Diagnosis: The Bacteriological, Chemical, and Mi. 
croscopical Evidence of Disease. Ry Dr. RupoLPH vy. Jakscu, 
professor of special pathology and therapeutics, and director of 
the medical clinic in the German University of Prague. Spe. 
cially revised and enlarged by the author from the Third Eng- 
lish Edition of the Translation by James Cagney, M.A., M.D 
Fourth Edition with numerous illustrations (partly in colors, 
Octavo. Cloth. Pp. 535. London: Charles Griffin and Com) 
pany. Limited. Phila: J. B. Lippincott Company, 1899. 

Progressive Medicine: A Quarterly Digest of the Advances, 
Discoveries, and Improvements in the Medical and Surgical 
Sciences. Edited by Hoparr Amory Hare, M.D., professor of 
therapeutics and materia medica in the Jefferson Medical Col- 
lege,etc. Vol. ii, June, 1899. Surgery of the abdomen, includ. 
ing hernia ; gynecology ; diseases of the blood ; dietetic and met- 
abolic disorders; diseases of the spleen, thyroid gland, and 
lymphatic system; ophthalmology. Octavo. Cloth. Pp. 468. 
Philadelphia and New York: Lea Brothers & Co. 1899. 


Deaths and Obituaries. 


STEPHEN Stewart Wuirte, M. D., U.S.N., died in Sitka, 
Alaska, May 30, of ptomain poisoning, at the age of 36 years. 
He was graduated from Columbia University in 1885, and, 
after service in the Bellevue Hospital and also the Johns Hop- 
kins Hospital, he passed the naval examining board and was 
commissioned assistant-surgeon. He was assigned to the U.S. 
Steamship Trenion, which was wrecked in the harbor of Apia, 
Samoa, when he went to San Francisco in charge of the sur- 
vivors. He later served on the Baltimore, at the Naval Acad- 
emy, on the Pacific coast, and as surgeon of the Thetis, and 
in June, 1897, was ordered to the naval hospital at Sitka. 

Ira DeEwiTTE Brown, M.D., Albany, 1865, died at his home 
at Weedsport, N. Y., June 23, aged 69 years. He was for sev- 
eral years city editor of the Utica Herald and afterward 
editor of the Oswego Times, and for some time an A!bany 
correspondent and also legislative reporter of the Al)any 
Journal. In 1872 he was sent to the legislature to represent 
the northern district of Cayuga. At the time of his death he 
was editor of the Cayuga Chief. 

Westey Crark Kart, M.D., Buffalo, N. Y., died June 19, 
aged 64 years. During the Civil War Dr. Earl served as ap 
army surgeon and was for a time stationed at Elmira. He had 
practiced in Buffalo for about twenty-five years. 

NaTHAN Pratt, M.D., Mildred, Del., died June 18. Dr. 
Pratt was 65 years of age and during the Civil War was surgeon 
in the United States Hospital at Philadelphia and later in the 
Sheridan Field Hospital at Winchester, Va. 
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\a. J. Scott, M.D., Philadelphia, a graduate of the medi- 
cal department of the University of Pennsylvania, class of 
1842, died June 18, aged 32 years. 

Ee. H.Fcraman, M.D.—At the recent regular meeting of the 
Alumni Association of the Wisconsin College of Physicians 
and Surgeons, the following resolutions on the death of Dr. 
E. H. Fuhrman, in Grafton, Wis., May 26, were adopted : 


Resolved, That in the death of Dr. Fuhrman, the Associa- 
tion has lost one of its most respected and valued members; 

That the sympathy of the Association be extended to his 
family in their sad loss ; 

And finally, that these resolutions be published in the Jovr- 
vat and spread on tbe minutes of the Alumni Association. 

Resolved, That a copy of these resolutions be sent to his 


family. 
KRUEGF .D., 
uD. Committee. 

John Isham, M. D., Louisville, Ky., June 22, aged 40 years. 
_.S. H. Keys, M.D., Monongahela, Pa., June 24, aged 67 
years... . Allen G. McConkey, M.D., Modesta, Ill., June 13, 
aged 28 years. . Henry S. McElmurray, Charleston, Mo., 
June 16, aged 28 years. . D. C. Strong, M.D., Chetek, Wis., 
June 20, aged 73 years. .Wm. T. Taplin, M.D., Cadillac, 
Mich., June 18, aged 77 years. . Walter M. Wright, M.D., 
Dartmouth, 1874, died June 24, at Orange, Mass., at the age 
of 53 years. . Francis J. Fella, M.D., Northwestern Ohio 
Medical College, 1891, died at Toledo, Ohio, June 17, as the 
result of a fall. 


Wliscellany. 


Lawson Tait: Erratum.—In the obituary notice of Mr. Lawson 
Tait, in last week’s JouRNAL, he was referred to as ‘‘friend and 
teacher’ of Dr. Keith. This should read ‘‘friend and pupil.’’ 


Massage of the Stomach.—In chronic affections of itive stomach, 
the effect of medication or local applications of nitrate of sil- 
ver, etc., is much enhanced by brief massage of the organ.— 
Wegele : Semaine Méd., No. 19. 


Gonococci in Corpus Luteum Cysts.—E. Fraenkel domonstrated 
that these cysts develop from excessive proliferating processes 
in the follicular epithelium, and he now announces the dis- 
covery of gonococci in the suppurated cysts.—Archiv f. Gyn., 
lvii, 3. 

A Virile Veteran.—Joel Parker, aged 84 years, a veteran of the 
Civil War, was buried in Ocean Grove, N.J., Junell. He had 
been twice married and was the father of twenty-four children, 
all of whom were presentat the funeral. The oldest child is 60 
years of age and the youngest six months. 

Varicose Ulcers and Nerve Stretching.—As stretching the nerve 
induces an excessive proliferation of the tissues in the part 
involved, Chipault has applied the process to the treatment of 
varicose ulcers, first stretching the nerve—-usually the muscu- 
locutaneous—and then treating the ulcer, curetting or excis- 
ing, and suturing the lips of the wound, if smal].—Semaine 
Méd., No. 18. 

Pyohydronephrosis Evacuated Through Bronchi—A man 43 
years of age, with chronic renal lithiasis, and a fluctuating 
tumor in the region of the kidney, began to cough and expec. 
torats a thin fluid which proved to be urine, while the tumor 
vanished, and the patient seemed to be restored to his former 
condition of health.—Med. Obosrenje, April. 

Wet Sheet in Treatment of Hyperthermia.— According to the ex- 
pericuce of Bevilacqua, a hydrotherapeutic measure fully as 
effective as cold baths, with none of their inconveniences, is to 
stretch a wet sheet five centimeters above the patient, who lies 
nude beneath it. The sheet is kept wet by spraying with 
water to which 10 per cent. ether may be added. He supple 
ments the sheet with a hot-water bottle at the feet and ice to 
the forehead.—Semaine Méd., May 31. 
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New Application of Heat in Gynecology.C, Mirt!, Based on 
the principle of the thermophore, a metal or hard rubber obtu: 
rator is filled with sodium acetate in a liquid form and inserted 
into the vagina. As the fluid solidifies it generates heat, pro- 
ducing a constant temperature of 58 C. All the inconveniences 
of hot-water irrigations for the purpose are avoided and the 
patient can readily insert the appliance without assistance, 
Wiener Med. Presse, 1899, No, 16, 

Treatment of Lupus with Potassium Permanganate. Katscha. 
nowski reaffirms the benefits of the dry application of finely 
pulverized potassium permanganate to lupus, and reports thirty. 
six cases thus successfully treated. The layer should be sev. 
eral millimeters thick and a dry bandage applied, After the 
scab has fallen any indifferent dressing will complete the rapid 
cure. Sound tissue is not affected by it and it is equally effi- 
cacious for other tuberculous ulcerations and open cavities, 
Ljetopis. russkoi chirurgii, 1. 


Professional Phosphorism. Courtois-Suflit asserts that aside 
from the necrosis of the jaw produced by the fumes of phos. 
phorus through a carious tooth, and easily prevented by 
excluding persons with unsound teeth from the factories, there 
are no specific symptoms of phosphorus intoxication beyond 
the peculiar odor of the breath and urine, anemia, slight but 
rather frequent, especially among women, and possibly albu- 
minuria, which is, however, always isolated, never accompanied 
by any other symptoms of Bright's disease, Other symptoms 
appearing are due to other causes, autointoxication, etc., and 
must not be attributed to the phosphorus, which does not 
specifically atfect the general health. Presse Méd., May 3, 


Sanitary Report of Havana, Cuba, May, 1899,The chief sanitary 
officer of the city of Havana has reported 607 deaths during 
the month of May, 1899. The prominent items in his report 
are: tuberculosis, 92; enteritis, 80; heart disease, 48; malaria, 
41; pneumonia, 34; meningitis, 31; cirrhosis of the liver, 18, 
and measles 13, Sixteen deaths were reported as from infec- 
tious fever, 11 from typhus, 5 from typhoid, 2 from gastric 
fever, and none from yellow fever, puerperal fever or scarlet 
fever, The number of sanitary reports received from sanitary 
inspectors during the month was 8138; the number of sanitary 
advices sent to property owners, 2685, and 543 cesspoola cleaned, 
Disinfection was effected in the following instances: yellow 
fever, 2; typhoid fever, 15; infectious fever, 21; pernicious 
fever, 6; smallpox, 1; varioloid, 7; measles, 152; diphtheria, 
18; typhus, 4; tuberculosis, 81; leprosy, 2; total, 309. 


Sick-rates Among Troops in Cuba..-Major 8S. T. Armstrong, 


U.S. N., chief surgeon Department of Puerto Principe, hae | 


reported for the month of May, 1899, an average of 10 per cent 
present and absent sick, the average strength being 1275 men. 
The lowest rate was 8.4 on May 5, the highest 10.8 on May 16. 
There are a few cases of typhoid fever in the Kighth U. 8. 
Cavalry and the Fifteenth Infantry, but the sick-rate of the 
former regiment has improved greatly of late. Both regiments 
moved into new barrack buildings during the month. All the 
troops in this department are now in barracks except 4 com- 
mand of 124 men at Nuevitas. This command is under canvas 
but its barrack buildings are well advanced in construction. 
The Department is well supplied with surgeons, trained nurses, 
hospital-corps men, and medical and hospital supplies. The 
Department of the Province of Havana has a somewhat better 
showing for the month. Its lowest rate of sickness, including 
all sick present and absent, was 5.4 per cent. on May 5, and its 
highest 9.6 per cent. on May 12. 

William F. Jenks Memorial Prize.The fifth triennial prize of 
#500 will be awarded to the author of the best eesay on ‘The 
Various Manifestations of Lithemia in Infancy and Childhood, 
with the Etiology and Treatment.’’ The prize is open for 
competition to the whole world, but the essay must be the 
production of a single person, and must be written in the 
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English language or, if in a foreign language, accompanied by 
an English translation, and sent to the College of Physicians 
of Philadelphia, Pa., before Jan. 1, 1901, addressed to Dr. 
Richard C, Norris, Chairman of the William F. Jenks Prize 
Committee. Each essay must be typewritten, distinguished 
by a motto, and accompanied by a sealed envelope bearing the 
same motto and containing the name and address of the writer. 
No envelope will be opened except that which accompanies the 
successful essay. Unsuccessful essays, may be reclaimed by 
their respective writers, or their agents, within one year. 


A Layman’s View of Lawson Tait. —The great surgeon who 
passed away yesterday was beyond all question one of the men 
who helped to make Birmingham famous. At this moment, 
when private animosities and professional jealousies are laid 
aside, it is possible to form a dispassionate estimate of the 
man who fought death successfully for others, and yet has 
yielded himself to the fell destroyer while yet in the prime of 
middle life. Truly may it be said, ‘‘what shadows we are and 
what shadows we pursue.’’ Lawson Tait was to be judged 
by none of the rules and laws by which men are measured for 
the Temple of Fame. He had his own way of doing every- 
thing; he had a marvelous aptitude for his profession, and a 
masterfulness that bent even his most resentful rivals to his 
will. He not only earned distinction by his skill; he filled the 
eye as a man of distinction, and no member of his profession 
stood out so conspicuously in manner, speech, and general ap- 
pearance. He was something more than acelebrity ; he looked 
one. There must be something exceptional in a man who 
comes to Birmingham from the far north without a friend ; who 
starts in a modest private practice in a suburban road, and yet 
within ten years or so finds himself at the head of an important 
branch of the surgical profession with an income of ten thou- 
sand a year. In every quarter of the globe the magic skill of 
his operating knife had become almost a proverb. For one 
operation, which he performed in Italy, he received a fee which 
would serve as a good two years’ income for an ordinary pro- 
fessional man. The Americans sent over their young and 
promising surgeons to study at the feet of the Birmingham 
magician. During Mr. Gladstone’s last Government he had 
the opportunity of refusing the offer of a baronetcy. A man 
can not leap to greatness and great fees without provoking 
many jealousies, and perhaps, with all his skill, there was no 
man in England with more enemies, and this may be held to be 
possibly the greatest compliment that may be paid to his mem- 
ory. There is this, at any rate, to be said, that he disclosed 
the possibilities of the knife for cases that had hitherto been 
* looked upon as hopeless. A man who succeeds in this way 
does not always get his due. There are those who say that 
he was fond of operating for operating’s sake. Others, whose 
opinion is quite as valuable, look upon him as one of the ben- 
efactors of the century. Women knew it must be a desperate 
case if Lawson Tait’s services were required. For that reason 
they did not know whether to pray for him, or shudder at him. 
He had, like all masterful men, a fine contempt for the opin- 
ions of people who did not agree with him. And, as with most 
geniuses, there was an erratic turn in his composition. He 
took to his hobbies and his houses and his friends, in fits and 
starts, and gave them up just as suddenly and with just the 
same lack of system. He achieved much, but with a more 
discriminating balance he might have done much greater 
things, and died a much happier man. But he was naturally 
pugnacious, and no man can fight against his predominant 
nature. His last public act was to take part in a fnrious and 
bitter controversy with a well-known Birmingham physician. 
He dearly loved a tussle of this kind, and the longer and the 
stronger the better. Of late years he has not taken a promi- 
nent place in the social life of the town or its public and polit- 
ical movements. This was in many ways to be regretted, as 
there was no better speaker in Birmingham, no mors generous 


Jour. A. M.A, 


man, and no man who took a breezier and a broader view of 
things. He started everything he undertook with an enthugi. 
asm that was marvelous to watch. With him disaypearg 
most interesting and remarkable figure, one who, beyond aj 
dispute, has brought much distinction to the town, —/)/rming. 
ham (Eng.) Daily Mail, June 14 

Suture of Heart..-Ramoni (Gaz. degli Osp., May 14) reports 
that a young man stabbed twice in the heart was brought to 
the hospital in a very anemic condition, and after cutting and 
turning back a large flap opening into the thorax, the wound 
in the pericardium was enlarged to 6 cm. and the two small 
wounds into the ventricle from which the blood was issuing 
“in waves’? were sutured. The suture was laborious, as the 
passage of the first needle produced such energetic systole as 
to tear the stitch, and the upper wound became enlarged to 3 
cm. while being tamponned with the fingers. The suture did 
not include the endocardium. The pericardium was sutured 
separately and as no blood had entered the pleural cavity and 
the patient was very weak, the flap was replaced without su. 
turing either pleura or ribs. In forty-nine days the patient 
was dismissed entirely recovered. In the thirteen cases on 
record wounds of the left ventricle are more numerous and 
severe. In 14 per cent. of the cases in which recovery without 
intervention has been reported, organic lesions remain which 
must compromise life sooner or later. 


The Index: a Suggestion.—With this number of the Jovrna. 
we send the index for the last volume. We believe this is as 
full and complete as it is possible to make it. We would call 
attention to the ‘‘authors’ index’’ which, while it only coversa 
part of the half year, makes a list of about 1700 names, In 
the future we hope to make this list so complete that it shall 
include all authors of original papers published in the reputa- 
ble medical journals of the country. This, with the cross. 
index of subjects will, we are sure, make a very valuable addi: 
tion. In this connection we desire to make a suggestion ; the 
half-yearly volume now makes a very large book, too large to 
handle easily when several volumes have to be searched. Often 
the indexes of several volumes have to be examined before the 
desired matter is found. The suggestion we make is that an 
extra copy of the index be kept, aside from the one bound in 
the volume, to be used in looking up subjects. Ina few years 
the great value of this system will be appreciated in the econ- 
omy of time and labor, the several indexes being kept together 
in a cover for the purpose. To accommodate those who desire 
to take this hint, we have had extra copies of the index printed 
which we will send on receipt of three two-cent stamps. This 
is not a money-making scheme on our part, as the coast of 
paper, printing, mailing and postage will be more than six 
cents. It is a scheme on our part, however, to assist our 
readers, by making available, with little labor, the large 
amount of information contained in the bound volumes. 

Philadelphia. 


Morratity Statistics.—The number of deaths for the week 


just closed numbered 379, a decrease of 44 over last week and 
of 8 over the corresponding period of last year. Of the total 
number of deaths, 122 occurred in children under the age of 4 
years. The following were the principal causes: apoplexy, 
12; nephritis, 31; cancer, 16; cholera infantum, 17; heart dis- 
ease, 29; marasmus, 16; suicide, 2; sunstroke, 3; appendi- 
citis, 4. 

Howarp Hosprrat Rerort.-—The 45th annual report of this 
hospital has just been issued. The number of patients ad- 
mitted to the wards and private rooms was 399, as compared 
with 327 last year and 283 the year previous. The number of 
accident cases was 1618, as compared with 1525 for last yeat 
and 845 for the year 1897. The new patients were 8127, and 
visits to the hospital, 29,253. 

Washington, D. C. 
HEALTH oF THE District.—The report of Health Officer 
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(>. ward for the week ended June 17, shows the total num- 
ber of deaths to have been 147: 84 white and 63 colored, At 
tho -lose of the week there were 5 cases of smallpox, 25 of diph- 
thera and 68 of scarlet fever under treatment. During the 


wees there were three fatal cases of cerebrospinal meningitis. 
MepicaL Examiners Apporntep.—The Commissioners of 
the | istrict have appointed Drs. J. Taber Johnson and George 
N. Acker members of the Board of Medical #xaminers for the 
term of three years. They also re appointed Dr. Henry B. 


Noble as a member of the Board of Dentai Examiners. 

Yestine Potomac WatEr.—-Colonel Smart, in charge of the 
Laboratory of the Army Medical Museum, is making a series of 
scientific tests of the Potomac water in the reservoir from 


which Washington is supplied. So far the bacteriologic tests 
show the water to be dangerously contaminated with sewage 
and a large proportion of colon bacillus. 

Baltimore. 

Garrett Free Hosprtats For CHILDREN,.—-The annual re- 
port of the Garrett Free Hospitals for Children is out. There 
are two hospitals, one in Baltimore, the Robert Garrett Hospi- 
tal for children, for winter use, and a sanitarium at Mt. Airy, 
Mda., for the summer. The buildings were opened in 1888, and 
1889. A dispensary is also open during the year. Casas of con- 
tagious diseases are excluded, but provision is wade for the 
treatment of such cases arising in the hospital in an isolation 
ward. During the past year 227 children were admitted ; there 
were 52 operations and 7 deaths. At the dispensary 1167 were 
treated. 

CarrLe SLaAvGHTERING.—The State Board of Health fur- 
nishes a report giving the result of an examination by sanitary 
inspectors of the various towns in Maryland in which the 
slaughtering of cattle is conducted. The report covers nearly 
all the towns having a population of over 500. At the great 
majority of slaughter-houses the offal is fed to hogs: the fats 
are also rendered at most of them. The report says in effect, 
slaughter houses, unless conforming to sanitary regulations, 
are apt to become nuisances and menaces to health. The ren- 
dering of animal fats is always offensive although the influence 
on public health can not be clearly traced. Open kettles are 
unnecessary and should be forbidden. The fats can always be 
sold in the rough, to large establishments where they are sepa- 
rated in tight tanks with a minimum of offense and cost. 
Feeding slaughter-house offal to hogs is filthy and wasteful. 
Nuisance is bound to arise on such premises. Such pork is of 
poor quality and may be dangerous on account of the liability 
to trichinosis. There ought to be a law against feeding blood 
or other uncooked offal to hogs. This whole matter of the reg- 
ulation of slaughter-houses needs to be taken up by the sani- 
tary authorities of the towns and villages. The smaller towns 
have the best reguiations. The best solution would be the 
establishment, near each town, of one properly conducted mod- 
érn abattoir equipped to handle all the refuse in a cheap and 
prolitable manner. Local butchers could effect a considerable 
8a\ing by renting the privileges of a joint abattoir. 

St. Louis. 

i\estanaTions,—Drs, A. C. Bernays and I. S. Meisenbach 
of the St. Louis Medical College have resigned. Dr. H. C, 
Da'ton of the same institution retired some weeks ago. ” 

‘i \nRk1AGES.—Drs, Wheeler Bond of St. Louis and D. Bryson 
Delavan of New York City were recently married to daughters 
of \opresentative St. Louis citizens. 

_'EDICAL ScHoors.—-The recent consolidation of the St. 
Louis Medical and Missouri Medical Colleges, into the Medical 
Department of Washington University, makes a strong combi- 
nation, The respective buildings and general equipments of 
the two schools are new and near to each other, as also are 
their clinies and hospitals, so that few cities in America now 
possess @ more generously equipped or more liberally endowed 
medical college than St. Louis in the above consolidation. 
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Dr. T. O. Summers...Members of the American Medical 
Editors’ Association, and in fact, all physicians interested in 
American medical literature for the past twenty years, will 
probably recall Dr. Thomas Osmund Summers, whose death 
was noted in the Journan last week. He for a number of 
years practiced and taught medicine in Nashville, Tenn., later 
lived in Florida, and for the past seven or eight years has been 
in St. Louis, acting as medical college teacher, practitioner and 
editor. He has been considered an expert on yellow fever for 
years, and has occasionally been called tothe South in times 
of epidemics. He tendered his services as a yellow fever 
immune and expert on the breaking out of the Spanish war 
and was promptly given a prominent place in the medical ser- 
vice of the army. On retiring a few months ago he was 
honored with the title of surgeon-major. Dr. Summers was 
one of the most able and brilliant men in the medical profes- 
sion of the South, possessed of a bright intellect, a congenial 
disposition and many engaging qualities. It has been the 
writer’s pleasure to know him for more than twenty years. 
Pursued by ill-health, within a few years he has become a 
victim of the morphin habit, and this had dimmed the 
brilliancy of his mind, but never soured his gentle nature. 
As teacher, physician, friend, he was always true. Asa head 
of a family he was gentle, kind, lovable and greatly beloved. 
At the last meeting of the Missouri State Medical Society, 
a paper which he had read and which bore some of the evi- 
dences of mental eccentricity, was by motion of a member 
rejected. Dr. Summers was present at the recent meeting 
of the American Mepican Association in Columbus, and 
expressed to friends the sadness he felt over this action, 
together with the fact that he had been unable to secure 
appointment in the regular army as he had hoped to do. 

Mississtppt VALLEY MEp. Jour. Assocration--The local medi- 
cal journals of St. Louis recently organized under this name, 
inviting all medical journals located in the territory comprised 
in the Louisiana purchase to join them. The prominent 
objects of the organization are: the advancement of the medi- 
cal profession, mutual good, and incidentally the promotion of 
the interests of the World’s Fair to be held in St. Louis in 
1903. The following officers were chosen: president, C. H. 
Hughes; vice-president, A. H. Ohmann-Dumesnil ; secretary, 
T. A. Hopkins. The Association will hold an annual meeting 
and banquet during the meeting of the Mississippi Valley 
Medical Association in Chicago, October next. 


Queries and Ulinor Votes. 


TREATMENT OF CANCER. 
WASHINGTON, Mo., June 16, 1899, 

To the Edi'or:—In the JourRNAL of April 29 (p. 934), mention is made of 
a paper by Wm. B. Coley on treatment of cancer past operation. Please 
send me this paper and advise me of any other literature that is worthy 
of recommendation bearing on the same subject. Yours truly, x S 

Answer.—The paper referred to is the final one in the special cancer 
number (April, 1899) of the London Practitioner, It will beimpossible for 
us to furnish it, but it can be obtained through the publishers, Cassell & 
Co. In the JournaL, Aug. 20 and 27, 1898, Dr. Coley published a very 
extensive paper on this subject, and still other articles by him appea red 
in 1893, 1894 and 1896 in the Am, /our, of the Med. Sci,, Medical Record, Bul. 
of the Johns Hopkins Hospital, ete. Other papers on the subject in this 
JOURNAL are those of Dr. G. Betton Massey, on the electric treatment 
(April 23, 1898); Dr. Etheridge on treatment by calcium earbid, July 9, 
1898; Dr. Emil Ries, Nov. 26, 1897; Wyeth, on treatment with toxins, 
June 30, 1898, ete. 

Dr. C. D. Spivak has givena very good résumé of the Russian treatment 
with chelidonium, in the Therapeutic Gaz tte, Detroit, 1897, p. 229. Men- 
tion should also be made of an article by Dr. McFadden Gaston on the 
treatment of cancer by electricity, in the Annals of Surgery, 189%. 


HYALINE CASTS. 


DANVILLE, ILL., June 20, 1899. 
To the Editor:—I want some information and am at a loss just where to 
get it on the spur of the moment. Can some few hyaline casts be present 
in otherwise normal urine and no kidney disease be present?- Question 
asked with reference to insurance companies, I should like your opinion 
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of Rush Medical College? 

ANSWER.—The tendency at the present time seems to be to regard the 
presence of a few hyaline casts as no more significant than is sometimes 
a minute quantity of albuminuria. Haines and Skinner (JouRNAL, Jan. 
29, 1898) state that with their very thorough method they may be found in 
the majority of cases, even in perfect health. It is not unreasonable to 
suppose that a very slight renal congestion or irritation without any 
symptomatic importance whatever may exist and give rise to the forma- 
tion of these casts. The writers of books are, however, timid or cautious 
about expressing the opinion that any form of casts is without pathologic 
significance, and Edes (JouRNAL, Nov. 5, 1898) cautions against under- 
estimating their importance, while admitting the above facts. 


and reference literature named. Is not this opinion held by ve, a 


ROBERTS’ LYMPH. 
GALLATIN, Mo., June 14, 1899. 

To the Fditor:—May I take the liberty to call ie ol attention to the 
enclosed “hoary fake’’—such a close neighbor--and a at you know of 
Dr. Joseph awley, M.D,, and the. Clinical “School?” O tem- 
pore! Omore Tr uly yo ur W. L. B. 

ANSWER. othe “Hoary Fake,” as our correspondent calls it, is a pam- 
phlet of fourteen pages entitled, “*‘The Roberts’ Lymph Compound: Its 
Nature, Physiological Action and Therapeutic Value, by Dr. Joseph R. 
Hawley, M.D., Professor Practice of Medicine and Physical Diagnosis, 
Chicago Clinical School. Dr. B. F. Roberts, Discoverer of the Lymph, 
Green City, Mo. Milan Institute, Dr. I. M. Roberts, Medical Director and 
Manager, Milan, Mo.”’ The “Dr.”’in front and"*M.D.”’ at the end of each of 
the namesis worthy of notice, and the general grammatic construction in 
the body of the pamphlet reflects the same indication of intelligence and 
education on the part of the author or authors. The lymph in question 
is taken from young goats, and consists of extracts derived from 
lymphoid tissue, and lymphocytes, fat and fixed tissue-cells from 
the lymphatic system, incorporated in lymph-plasms by an original 
process of unusual delicacy.’ “Ancther strength of lymph con- 
tains spermatosoo,” although whether alive, embalmed or in 
what condition we are not informed. The action of the lymph 
is to “correct the effects of senility,’ certainly a most desirable and 
commendable thing to do, but not only will it do this, for “later he 
found that by increasing the strength of concentration of the lymph he 
could cure a few diseases of dissimilar pathology, as will be seen below.” 
And “below” are given reports of cures, which are, to say the least 
remarkable. The treatment may be of some value, but the pamphlet 
indicates faddism, charlatanism and quackism together with strong 
prima facie evidence of ignorance. 

I. M. Roberts is designated with a star in ‘“Polk’s Directory,” and his 
location given as Green City, Mo.,and not Milan; B. F. Roberts’ name 
does not appear at all. Dr. Joseph R. Hawley was connected with the 
Chicago Clinical School, but is not now, according toa letter from the 
secretary of that school, which says: “Dr. Jos. Hawley is not connected 
with the Chicago Clinical School. His resignation as professor of internal 
—— was accepted by the board of Directors, May 17, 1899.” 


ing cases of smallpox, yellow fever, cholera 
ont aa pla have been reported to the Surgeon-General of the U. 
Marine- capital Service, during the week ended June 24, 1399: 
SMALLPOX—UNITED STATES. 

District of Columbia: Washington, Ji pond 3 to 10,1 case. 

Florida: Jacksonville, June 3 to 19, 5 cases. 

Georgia: Brunswick, may 16 to June 10, 6 cases; Macon, June 3,2 cases; 
Savannah, June }4.6 ca 
Illinois: Chicago, J on 10, 1 cas 
Indiana: Evansville, June 3 to Ii. 4 cases. 
Kentucky: Louisville. June 15, 5 cases. 
Louisiana: New Orleans, June 16,1 case 
Massachusetts: Boston, June 1i, 1 case; Pall River, June 13, 2 cases. 
Missouri: St. Louis, June 12 to i9, 9 case 

New Jersey: Bloomfield Tow nship, J une Sy 1 case; Ocean Township, 
June 13, 24 cases: Ocean County, ~~ l4,le 

Ohio: Columbus, June 17, 3 case 
Pennsylvania: Philadelphia, tens 3 to 10, 21 cases; June 10 to 17,17 


ca 

York: New York, June 17, 

Virginia: Norfolk, June 19,1le 

Wisconsin: Milwaukee, June I, a case, 1 death. 

SMALL POX—FOREIGN. 

Belgium: Antwerp, May 27 to June > ct case. 
Brazil: Bahia, May 29 toJune 3, 1¢ 
London, May 27 to 3, case; Liverpool. May 27 to June 
] 
( 


| cases 

ndia: Bombay, May 16 to 23,11 deaths; Selenite. ae 6 to 13, 1 death. 
greece: Athens, May 27 to June 3, 16 cases, 7 deat 

Mexico: Chihuahua, June 3 to 10,1 death: — Laredo, May 27 to 
June 3, 2 deaths. 

Russia: Moscow, May 20 to 27,15 cases, 3 deaths; Odessa, May 27 to 


June 3, 10 cases, 1 death; ~ Petersburg, May 20 to 27, 18 cases, 2 deaths; 
Warsaw, May 11 to 18,1 dea 


Ganatantinople.. 1 to 7,1 death; Smyrna, May 14 to 21, 2 
eat. 
Uruguay: Montevideo, May 6 to 13, 4 deaths. 
YELLOW FEVER. 
Brazil: Bahia, May 20 to 27, 101 cases. 34 deaths. 
Colombia: Panama, June 13, 18 cases, 9 deaths. 


Cuba: Puerto Prineipe, June 21,2 cases, total 3 cases; Santiago, June 
16 to 19,7 cases, 2 deaths. 


Mexico: :*Tampico, June 5,1 case; Vera Cruz, June 8 to 15, 117 cases, 61 
ea 


CHOLERA, 
India: Bombay, May 16 4 23,1 death; Calentta, May 6 to 13, 27 deaths; 
Karachi, April 24 to May 1, 1 case; Moaimein, April 15 to 30, epidemic. 
PLAGU E. 
India : Bombay, May 16 to 23. 174 deaths officially Pye e probably 
500; Calcutta, ay 6 to 13. 55 deaths; Kurrachee, April 9 to 16, 203 deaths; 


District of Kurrachee and Province of Sindh, April 24 to May 1, 251 cases, 
175 deaths; Mauritius, May 1, 3 cases. ‘ : 
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Che Public Service. 


Movements of Army Medical es te ae under orders from the 
Adjutant-General’s Office, Washington, D. C., to and inoluding June 
22, 189% 

iene W. Bath, acting asst.-surgeon, from La Harpe, I}l.. to Fort 
Leavenworth, Kans., to accompany Troop F, 6th Cav., to San Fre ‘nCiseo, 
Cal., and for assignment to duty in the Dept. of C alifornia. 

Joseph L. Bell, acting asst.-surgeon, from French Lick, Ind., to San 
Francisco, Cal. for duty in the Dept. of California. 

Allen J. Black, acting asst.-surgeon, from East Radford, Va., to Wij]. 
etts Point, N. Y., to accompany Co . B, Batt. of Engineers to San Fran. 
cisco, Cal., and for subsequent assignment in the Department. 

Cc iarles A. Cattermole, acting asst.-surgeon, from Lansing, Mich,, to 
San Francisco: Cal.. for assignment in the Department. 

Henry C. Cline, acting asst.-surgeon, from Camp Meade, Pa., to Fort 
Royal, annulment of contract. 

Vernon K. Earthman, acting asst..surgeon, from Murfreesboro, Tenn, 
to San e rangsene, Cal., for duty in the Department. 

Edw . Gardner, major and surgeon, U.S. A., leave of absence 
ranted. 

N. Hereford, acting asst.-surgeon, from Baden, St, Louis, Mo.,, 
to San Praviciceo Cal., for duty in the Departmen 

ms ald {cCord, acting asst.-surgeon, sick leave extended. 

. Metzger, acting asst.-surgeon, from Latrobe, Pa., to San 
Francisco, Cal., for duty in the Department. 

William Grey Miller, acting asst.-surgeon, from Newcastle, Pa., to 
San Francisco, Cal., for duty in the Department. 

H. H. Rutherford, acting asst.-surgeon, from Joplin, Mo., to San 
Francisco, Cal., for uty in the Department. 

James . Shellenberger, acting asst.-stirgeon, from Piqua, Ohio, to 
San Teonaloen, Cal., for duty in the Department. 

harles H. Stearns, acting asst.-surgeon, from Clinton, Mo., to San 
Francisco, Cal., for duty in the Department. 

Joseph J. Wilson, acting asst.-surgeon, from New York City to Flush- 
ing, Ohio, for annulment of contract. 

Movements of Navy Medical Officers.—Changes in the med- 
ical corps of the U. 8S. Navy for the week ending June 24, 1899: 

Surgeon L. W. Atlee, detached from the ‘‘Boston”’ and ordered to the 

. A. Surgeon R. - Ward, detached from the “Bennington” and 
ordered to the **Bosto 

Asst.-Surgeon F. aL ‘Furlong, detached from the “Independence” June 

arr ordered to the “Solace” temporarily, for passage to the Asiatic 

Seas reon C. G. Herndon, on completion of temporary duty at recruit- 
ing at Chicago, Cleveland, Ohio, ete,, ordered home to await 
orders 

Medical Inspector R. A. Marmion, detached from the Washington 
navy yard, July 1, and ordered home and to await orders 

Surgeon 8. H. Dickson, ordered to the Washington navy yard, July 1. 

Marine-Hospital ¢ hanges.—Official List of Changes of Station. 
and Duties of Commissioned and Non-Commissioned Officers of the U.S. 
Marine-Hospital Service, for the seven days ended June 22, 1899 


Surgeon Fairfax Irwin, granted leave of absence for three months 
from July 8, 1899, with permission to go beyond the sea. 
Surgeon H. R. Carter, detailed as quarantine  sengieg of the port of 
Havana, Cuba, “under the peesnce of executive order of Jan. 17. y 
og C. E. Banks, to proceed to New York City, for ceealal tem- 
porary dut 
A. ee C. Mg Wertenbaker, to proceed to Danville, Va., for 
special dut 
P. A. Surgeon A. CG Smith, granted leave of absence for thirty days 
from Jul 13, or when relieved. 
urgeon W.J.S. Stewart. granted leave of absence for fifty-two 
days from June 19, 1899. 
Asst.-Surgeon L. B, Cofer, to proceed to El Paso, Texas, as inspector; 
to proceed to Mexico for tem porary duty. 
Acting Asst.-Surgeon H.C. Sibree, granted leave of absence for ten 
days from June 21, 
Acting j ome “Surgeon H. C. Wakefield. granted leave of absence for 
days June 15, 1899, on account of sickness. 
pital Steward and Chemist Henry Gahn, to proceed to New York 
City ‘special temporary duty. 
ng Asst.-Surgeon W. C, Mason, granted leave of absence for six 
days be June 26, 1899. 
PROMOTION. 
: or Hospital Steward Charles Slough, to be senior hospital 
stewa 
RESIGNATION, 
P. A. Surgeon W. J. S. Stewart, resignation as P. A. Surgeon acc ony 
as Paka canis: “ direction ‘of the President, to take effect Aug. 9, 180% 


CHANGE OF ADDRESS. 
Brueker, C. M.. from Pasadena, Cal., to Canon Oty ete. 
ass, H. H,, from Richmond, Va. ., to Henderson, N. 
Chase, Wm., from 2947 Laclede to 1019 St. Louis Ave., wa Louis, Mo. 
Dickson, Ww. L., from 124 Baronne, to 3439 St. Charles St., New Orleans, 


a. 
Ewing, E. W., from 236 Winchester Ave., to 694 Adams St., Chicago. 
Frahm, N., from Chicago Tuscola, il. 
Heger, . from 1901 St. N. W., to 1814 G St. N. W., Washington, D.C. 
Hoxie, W. from to Hampton. la. 
singham, W. H., from Philadelphia to Manor Station, Pa. 
Mason, L. D., from Brooklyn, N. Y., to Bnei. Conn, 
Mulick, J. W., from Chicago to Riceville, 
Parker, J. O. “from mag Arbor, Mich., to Le Salle, Ill. 
-lummer, R. from 47 W. St. to W., 91st New York. 
-ickles, W. H.. Joliet to La Salle. 
tohlabaugh, E., from Watseka to Langley Ave., Chicago. 
ace, W. F., fro m Omaha. Neb., to Binghamton, N. Y. 
women S. B., ieee 3437 Bell Ave. to 719 Pine St., St. Louis, Mo. 
Stone. 1.5 from 2936 to 3044 Mth S St.. W ashington, Dd. 

pivak, D.. from Denison to Nevada Colo. 


1 
Weise T., from Gincinnall. Lakew 
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